

















Sume 1.3.3 





The Official Journal of the Catholic Hospital Association: 











MECCA htm iiticd Care 


' Meticulously processed 
funder modern labora- 
tory conditions, high 
heat sterilized at 320° 
F. for a full hour, and 
checked for sterility by 
bacteriological tests, 
Scanlan sutures serve 
completely the require- 
ments of the discrimi- 
nating surgeon. 
SCANLAN 
LABORATORIES 


Inc. 
Madison, Wisconsin 











HOSPITAL PROGRESS 


Official Journal of the 
CATHOLIC HOSPITAL ASSOCIATION 
OF THE UNITED STATES AND CANADA 
Published with Ecclesiastical Authorization 


General and Editorial Offices of the Catholic Hospital Association: 1327 South Grand Blvd., St. Louis, Mo. 


















VOL. XIV JUNE, 1933 . No. 6 


















» 








TABLE OF CONTENTS 








Louis University and the Sisters of St. Mary.................cecceceeeed 
Alphonse M. Schwitalla, S.J. 
Sister’s Comments on the Relationship Between St. Louis University and ; : 
Cac Sastre dveueWaiewhed ees che cues oeenb vane acne Firmin Desloge 
Mother M. Concordia, S.S.M., D.Sc. H i | 
The Architecture of the Firmin Desloge Hospital...........................215 ospita 





Guy F. Study, Architect 





218 We have devoted this issue of Hos- 










ee i ra chck cin cide enssG cs SIAR ER SKeE KA wee nds eeeas tee Kee 

Arthur J. Widmer, Architect PITAL Procress to the new Firmin 
rhe Policies of the Out-Patient Department of the Firmin Desloge Hospital. .227 J — a ee saa il 

G. O. Broun, M_D. Desloge-St. Louis University Hospi- 
lhe Admission Policies of the Firmin Desloge Hospital.....................234 tal in recognition of an outstanding 

Irene Morris, B.S. achievement in hospital architecture 
i ee NY MI oh kks brncadicacxtadndude tens enesdnneusssews wee and organization. 

Sister M. Ernestine, S.S.M. ae ? 2 ; 
— ree ’ Visitors to the Convention will 
The X-Ray Department of the Firmin Desloge Hospital...................236 2. Pol é 2 

Dr. Lex G. McCutcheon and Sister M. George Marie, S.S.M. find this issue a useful guide for a 
The Pharmacy of the Firmin Desloge Hospital...................00.00044+239 first-hand study of the planning and 





Sister M. Cecilia, S.S.M. 





administration of an unique organi- 





Physical-Therapy Department of Firmin Desloge Hospital.................241 
Dr. Alexander J. Kotkis and Sister M. Counsella, S.S.M. 





zation, Those who are not privileged 









Ps sii ask weadig bath urd aches eie mele Gare bude Gab nee S adieu OURS ENON to attend the Convention will find 
Laboratories of the Firmin Desloge Hospital...................000000002+++245 here a detailed study of what their 
G. O. Broun, M.D. more fortunate coworkers will long 
ee es SO ons i deine be Wen whale eae esa ee ee ee eee ease cae a - : ‘ ni 
> Re remember as an outstanding attrac- 
Sister M. Davidica, S.S.M. ” 
ion in St. Louis. 
eS tion In st “ 






E. Lee Shrader, M.D. 













John Angel’s Crucifixion Group at the Firmin Desloge Hospital.............250 
Alphonse M. Schwitalla, S.J. 






Corrections on the Hospital and School Directories.......................+252 







eae inc as ahd cael acisi ta whine air leteA Raa iai pein 
en amicee ee 






I i eR a ie Sl le aie ia 






DY a td cnnd pb ialvcs canes Sam kbaeakeba toda wdnweebaenens: 


Articles Indexed: The Contents of Hospitat PRoGREss 
are listed in the Catholic Periodical Index 

















THE BRUCE PUBLISHING COMPANY 
Publication Office: 524-544 North Milwaukee St., Milwaukee, Wis. 


Eastern —e 2 ig 40 E. 34th St., New York, N. Y. Western agen Office: 66 E. South Water Se.. Chicago, Ill, 
Entered Apri 1920, as Second’ Class mail matter in the Post Office at Milwaukee, Wis., under the Act of March 
3, 1879. Copyright, 1933, by the Catholic Hospital Association. 


SUBSCRIPTION INFORMATION: The subscription price of the Magazine is $3.00 per year, payable in advance. 
Postage for foreign subscriptions, 50 cents; Canadian postage and tariff, $1.00. Single copies, 40 cents; more than six 
months old, 50 cents. Notice of change of address should invariably include the complete old and new forms of address 
Complaints concerning the nonreceipt of subscribers’ copies cannot be honored unless made within fifteen days after date of 
issue. 
CONTRIBUTIONS: The Executive Committee of Editors invites contributions of all kinds bearing on Hospital 
Problems. Unless otherwise arranged for, manuscripts. drawings, photographs, news items, etc., should be addressed to 
Hospital Progress, 1327 South Grand Blvd., St. Louis, Mo. 



























HOSPITAL PROGRESS 


June, 1933 


“Wear-Ever” Aluminum Trays 


won't buckle or warp 
are LIGHT and cost less 


“‘Wear-Ever” Thermo Service Cov- 
ers (A) keep toast and griddle cakes 
really hot. Can be used for single 
dishes or with Service Rings (B) in 
stacks for as many as six well-filled 
plates. “‘Wear-Ever” Rings and 
Covers now available with or with- 
out rubber beads. Come in 3 sizes. 


——s 


Won’t buckle or warp 
These “Wear-Ever” Aluminum 
round trays are tough, strong. . . 
and light-weight, too. “‘Wear-Ever”’ 
oval and rectangular trays are just 
as reliable. 


This sauté pan is a great 

favorite with cooks 
It has a handy, helpful long handle 
—and because it permits slow, even 
cooking, produces food that’s thor- 
oughly browned all over. “‘Wear- 
Ever” Sauté Pans come in sizes 
from 1 to 23 quarts. 


You'll never feel a protesting wiggle from 
““Wear-Ever” Trays. They are sturdy 
and tough. Made of extra thick, hard 
“Wear-Ever” Aluminum that is only 
1/3 as heavy as other common metals, 
“Wear-Ever” Trays will not buckle or 
warp. And “Wear-Ever” Trays, like all 
“‘Wear-Ever”’ Utensils, last a long, long 
time. Anodized ‘‘Wear-Ever” Trays do 
not stain table linen or clothing. 


But lightness and long life do not ex- 
haust the list of virtues of ‘‘Wear-Ever” 
Utensils, whether you’re considering 
Trays, Thermo Rings or Sauté Pans. 
There is no risk of food contamination 
from ‘“Wear-Ever” Aluminum Utensils; 
they form no harmful compound with 
food or fruit substances. ‘“Wear-Ever”’ 
Aluminum Utensils are never tinned, yet 
are as safe and pure as china or glass for 


cooking or storing foods; do not affect 
food taste, odor or color. 


“‘Wear-Ever”’ Utensils are famed, too, 
for their fast cooking. And they need 
only a low flame. Here’s the reason. 
Aluminum possesses to a marked degree 
the ability to pass heat quickly, and 
evenly. Thus heat is transferred uni- 
formly across the bottom and up the 
sides of these utensils. Result: The boil- 
ing point is maintained over a low flame 
and there’s less danger of scorching. 


Seamless and non-chipping, ‘‘Wear- 
Ever” Utensils are easy to keep clean, 
with a minimum of effort. Write for 
booklet of “Wear-Ever” Aluminum 
for Hospital use. Please address THE 
ALUMINUM COOKING UTENSIL CO., Desk 
H, 450 11th Street, NEW KENSINGTON, PENNA. 


ear-Kver 


ALUMINUM COOKING UTENSILS 


THE STANDARO- MADE OF THICK, HARD SHEET ALUMINUM 






















Livof 
ee _ 


| Hospital 1) Proar aress fl 





——— 





iy oA 


Ih ! 





VOL. XIV 


JUNE, 1933 


No. 6 
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HE functions of a university are manifold. In 
[stain to its obvious and immediate function 

of communicating the learning accumulated 
through the centuries, it has a duty to promote the in- 
vestigation of undiscovered truth as well as the func- 
tion of making itself a dynamic leader of community 
and group activities. It is by reason of this threefold 
function of teaching, investigation and dynamic diffu- 
sion of social influence that our universities have 
become so complex and intricate in their form of 
organization. 

Within the university organization the hospital has 
become an indispensable structural and functional 
unit, an essential instrument enabling the university 
to achieve its three aims. We can, to be sure, find a 
university which fulfills its functions without the in- 
strumentality of a hospital but only if that university 
fails to encompass in its aims the commandingly large 
field of medicine. If medicine is included in the uni- 
versity’s sphere of activity, then also the hospital must 
be conceded a dominant place in the academic struc- 
ture of the entire institution. 

Once this point is granted, it follows, by the force 
of logic, that the hospital coéperates in the perform- 
ance of the university’s teaching function. The pa- 
tients of the hospital, its medical staff, both visiting 
ind resident, its nursing staff, both graduate and un- 
dergraduate, the various hospital and medical aids, 
the visitors to the hospital and the general public in 
the community are all beneficiaries of the university’s 
‘eaching activity. 

In the performance of the investigative function, the 
iniversity finds the hospital an indispensable copart- 
ier. The laboratories of the hospital as well as the 
‘mbulatory and bed patients of the institution, the 
hospital personnel are all, in an ideal institution, 
dedicated each in his or her own limited sphere to the 
discovery of new truth whether that truth be the 
diagnosis of an individual patient’s condition, or the 
discovery of new facts in the fields of medicine, sur- 
gery, economics, organization, or human relations. 
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St. Louis University and the Sisters of St. Mary 
Alphonse M.-Schwitalla, S. J. 


And thirdly, the hospital is no less a copartner of the 
university in making of the latter a dynamic influence 
in the community for the diffusion of social and or- 
ganizational influence. We know that whether the fact 
is formally recognized in a special form of organiza- 
tion or not, the hospital, nevertheless, carries the re- 
sponsibility for many a community project and for the 
unification of many of the community’s aims. Much 
more so is this the case when an institution of learning 
uses the hospital deliberately and consciously as a 
channel for the transmission to its clientele of the 
charitable, social, and religious influences which em- 
anate from its lecture halls, its libraries and its labora- 
tories for the progressive uplifting and betterment of 
mankind. 


II 


Thoughts such as these and many cognate ones in- 
spired the plan of integrating the Saint Mary’s Group 
of Hospitals, conducted by the Sisters of Saint Mary 
of the Third Order of Saint Francis into the Saint 
Louis University. To understand more fully the sig- 
nificance of this integration, it is necessary to review 
briefly the status of both the university and the Sisters 
of Saint Mary at a time prior to the now existing agree- 
ments. Since 1903 Saint Louis University had con- 
ducted a School of Medicine. It was early realized that 
the small hospital, known as the Rebecca Hospital, 
which was acquired by the University at the time 
when the School of Medicine began its carrer under 
university auspices, would shortly prove inadequate 
for carrying on the School of Medicine’s teaching func- 
tion. In response to its need, therefore, the university 
studied the available hospitals under Catholic auspices 
in the city of Saint Louis in the hope of finding one 
or more of these institutions which might generously 
codperate with the university in the work of medical 
education. The university will ever bear in grateful 
memory the generous trust of Saint John’s Hospital, 
conducted by the Sisters of Mercy which within a short 
time after the inauguration of the School of Medicine, 
committed itself to collaboration in the university’s 
work of education. The type of understanding which 
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was finally effected might well be described as an 
affiliation. In that early agreement, it was stipulated 
that the university would undertake the work of or- 
ganizing a staff for the institution and of maintaining 
in that hospital the various educational and service 
units on a level of excellence tending to promote hos- 
pital efficiency and distinction. This type of agree- 
ment became the model for other similar agreements 
with Saint Anthony’s Hospital and the Alexian Broth- 
ers’ Hospital in the course of time and in each of these 
affiliated or associated institutions the university has 
ever since continued to exercise a measure of super- 
vision which, it may be confidently stated, is a gratify- 
ing and most efficient arrangement for the solution of 
many hospital, as well as school problems. 

As medical education progressed, however, even this 
splendid codperation between the hospitals and the 
university and between the Sisters of Saint Francis, 
the Sisters of Mercy, and the Alexian Brothers’ Hos- 
pitals on the one hand and the Jesuits with their large 
clerical and lay faculty on the other hand proved to be 
inadequate for the increasing development of the 
School of Medicine. Other and more intimate forms of 
coéperation had to be devised. 

In the meantime the Sisters of Saint Mary, after 
having reached Saint Louis and after having con- 
ducted Saint Mary’s Infirmary as a 175-bed hospital 
for the sick and poor of the city, found it possible 
in 1922 to arrange for the erection of a new hospital 
on a plot of ground of twenty-eight acres on the out- 
skirts of the city for housing more than three hundred 
patients. The Sisters of Saint Mary had also in the 
meantime opened up another hospital for Tubercular 
patients, Mount Saint Rose Sanatorium, just beyond 
the city’s southern limits with a capacity of about one 
hundred and fifty beds. The new Saint Mary’s Hos- 
pital, therefore, was a third institution conducted by 
these Sisters in, or in the immediate neighborhood of 
Saint Louis. As this hospital was approaching comple- 
tion the question arose as to the fate of Saint Mary’s 
Infirmary. For many reasons the Sisters were loathe 
to sell the building or to allow it to fall into disuse 
since in reality it represented the second cradle of their 
Congregation’s early days and was a monument of the 
lives of their Founders and other early members. Saint 
Mary’s Infirmary had, since 1911, participated in the 
university’s activities as an affiliated hospital. On the 
eve, therefore, of the institution’s removal to the new 
Saint Mary’s Hospital the thought was evolved of con- 
verting the old Saint Mary’s Infirmary into a charity 
hospital, of placing it unqualifiedly, except for its 
ownership and financial control, into the hands of the 
university and of gradually evolving in it a university 
hospital in the more strict and accepted interpretation 
of that word than had theretofore been possible. As a 
result of numerous conferences, the original idea was 
somewhat modified and the newly evolved plan con- 
templated the more or less uniform administration not 
only of Saint Mary’s Infirmary but also of Saint 
Mary’s Hospital and Mount Saint Rose Sanatorium 
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as divisions of a single university hospital. The ideal 
of the university hospital was to be realized differently 
in these three units in accordance with the special char- 
acter of each: Saint Mary’s Infirmary was to be con- 
ducted with a rigorously closed staff, the members of 
which were to be selected from the university faculty ; 
Saint Mary’s Hospital was to be conducted with a semi- 
restricted staff, the active members of which were all 
to be members of the university faculty but the visit- 
ing members were to be specially selected on the bas.s 
of definite qualifications from the profession at large 
and Mount Saint Rose Sanatorium was to be conducted 
with a strictly restricted and specialized medical or- 
ganization. 

After many preliminary conferences, therefore, an 
agreement was signed on February 13, 1924, by and 
between the Reverend William J. Robison, S.J., Pres- 
ident of Saint Louis University, and the Very Rev- 
erend Mother M. Concordia, Mother General of the 
Sisters of Saint Mary of the Third Order of Saint 
Francis, relative to the establishment of the Saint 
Mary’s Hospital Group as a university hospital. The 
preamble to this agreement recites the motives for the 
new agreement: 


“WHEREAS years of effort on the part of Saint Louis Uni- 
versity in the field of Medical Education and Research have 
convinced the authorities of the University that further prog- 
ress in the work now demands all the facilities afforded by a 
University Hospital; and 

WHEREAS years of effort on the part of the Sisters of St. 
Mary of the Third Order of St. Francis in hospital service 
have convinced the Superiors of this Congregation that greater 
progress in their work requires the closest possible University 
affiliation; and 

WHEREAS Medical Education and Hospital Service under 
the auspices of Saint Louis University and St. Mary’s Hos- 
pital are unified in their aim and mutual needs; and 

WHEREAS the association of Saint Mary’s Hospital with 
the St. Louis University by reason of closely related aims and 
a common spirit has resulted in most intimate and successful 
codperation, which promises even greater results if that asso- 
ciation can be made more complete; 

THEREFORE it is hereby agreed .between the Reverend 
Mother M. Concordia, Superior General of the Congregation 
of the Sisters of St. Mary of the Third Order of Saint Francis 
for St. Mary’s Hospital, St. Louis, Missouri, and the Reverend 
William F. Robison, S.J., President of St. Louis University 
for St. Louis University, St. Louis, Missouri, as follows: 

THAT the St. Mary’s Hospital Group, comprising (a) St. 
Mary’s Infirmary, (0) St. Mary’s Hospital, (c) Mt. St. Rose 
Sanatorium be conducted as a University Hospital.” 


Certain definitions constitute the first part of this 
agreement. The term, “university hospital” is defined 
with reference to policy and staff, the patients, nursing 
care, out-patient service, instructional facilities and re- 
search. The second part is devoted to pledges which 
the university makes to the Sisters of Saint Mary. 
The third part, to the pledges which the Sisters of 
Saint Mary make to the University. The document 
closes with definitions concerning a date of effective- 
ness of the agreement and of modifications and modes 
of termination but prior to these sections there is a 
mutual pledge which has since constituted the inspira- 
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tion for the continuation of this unusual, and perhaps 
unique, arrangement. The signatories to the document 
state “that the fullest possible codperation on the part 
of both of these parties to this agreement is hereby 
pledged so that the widest influence and the most com- 
plete success may be attained through this Association 
of the hospitals of the Saint Mary’s Group with Saint 
Louis University.” 
III 

It may be said with the fullest truth that during the 
nine years of the existence of this agreement, this 
mutual pledge has been carried out to the letter by 
both parties. At the time when the agreement was 
signed, whispers were heard that the Sisters had re- 
signed their autonomy and had given over to the uni- 
versity essentially the control of their institutions. 
Such might have been the case if the agreements had 
not been reached in the fullest spirit of codperation 
and mutual understanding. As a matter of fact, how- 
ever, far from resigning their autonomy, the Sisters 
have found in the plan an efficient guarantee of free- 
dom for larger developments. The division of labor 
implied in the document between the Sisters and the 
University have left the Sisters free for the exercise 
of their many administrative and nursing functions, 


relieved as they are by the university’s performance 
of the medical and educational duties. It may be said, 
furthermore, that while the university has always 
found the Sisters most coéperative in sharing financial 
responsibilities, the Sisters themselves have not suffered 
the restrictions which at first sight a casual observer 
might suspect as being concealed in some of the terms 
of the agreement. Prophecies, moreover, were not want- 
ing that an all but ideal relationship of this kind could 
not long be maintained; that the divergent aims of 
the two religious groups chiefly interested would soon 
develop a clash which might prove disastrous to com- 
mon understanding; that the selfishness inherent in 
all of us would result in effects which would nullify 
all idealism. None of these prophecies of evil have thus 
far been realized. To be sure it is only nine years since 
all this has been effected and it must be confessed, the 
plan is still operating largely under the control of the 
same persons who originally had conceived it but, 
nevertheless, the progressive consolidation of ideals and 
aims and the growing understanding in both the groups 
chiefly interested in the arrangements give the fullest 
hope that under God the scheme might produce con- 
stantly developing, enlarging, and more and more sig- 
nificant results. 
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The form of organization which has been adopted 
for the official control of the plan is the creation of the 
Saint Louis University Hospital Board. This Board 
functions under the authority of the President of the 
University. By virtue of its constitution and by-laws 
the Board is composed of an appointee of the Very Rev- 
erend Mother General of the Sisters of Saint Mary; of 
the Sisters Superintendent of the various units of the 
University hospitals; of the Dean of the St. Louis 
University School of Medicine, as Chairman; of an 
appointee of the Dean of the School of Medicine as 
Secretary and of the Medical Directors of the Depart- 
ments of Internal Medicine, of Surgery and of Gyn- 
ecology and Obstetrics in the Saint Louis University 
School of Medicine. It is specified that all of the de- 
cisions of this Board must not only be consonant with 
the essential provisions of the agreement between the 
Sisters and the University but that they are subject 
to review by the Reverend Mother General and her 
Council as well as by the Administrative Board of the 
School of Medicine acting by authority of the Pres- 
ident of Saint Louis University. It is provided, further- 
more, in the constitution that matters pertaining to 
the essentials of the agreement between the Sisters and 
the University be deemed as outside of the Board’s 
authority though they may be made matters of dis- 
cussion and counsel while matters of medical, educa- 
tional, and administrative character, growing out of 
the agreements shall be deemed within the competence 
of the Board but shall not be considered settled until 
unanimity of opinion shall have been reached. At first 
sight this latter provision might seem to act as a re- 
straint in development and as being a source of ultra- 
conservatism in hospital administration. As the pro- 
vision has worked out, however, during nine years, it 
has proved to be of the highest educative value since 
it has insured the fullest codperation between the med- 
ical and the Sister personnel of the University hospital. 


IV 

The donation of a million dollars by Mrs. Firmin 
Desloge, Mr. Firmin V. Desloge, and Mr. Joseph Des- 
loge for the erection of a hospital to be known as the 
Firmin Desloge Hospital in memory of Mr. Firmin 
Desloge marked the beginning of a new epoch in the 
history of the relationship between Saint Louis Univer- 
sity and the Sisters of Saint Mary. When this donation 
was announced on the evening of January 31, 1931, a 
new concept, that of combined ownership, had to be in- 
troduced into the relationship between the Sisters and 
the University, for the donation was made to the Uni- 
versity with the understanding that ownership would 
be vested not merely in the University but in the Sisters 
as well, on a prearranged percentage basis. As plans for 
the erection of the building and its gradual necessary 
enlargement progressed, it soon became evident that a 
half-and-half share of both assets and liabilities of the 
new institution would prove, in the course of years, to 
be most advantageous to both parties and to be best 
conducive to the permanence of the mutual arrange- 
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ments. As occasions arose, moreover, both the Sisters 
and the University found it necessary to interpret their 
minds through subsidiary agreements pertaining to 
various administrative and financial phases of the new 
undertaking, but all of these agreements were con- 
ceived and executed in the spirit of the original agree- 
ment of February 13, 1924, so that at no time even in 
dealing with the most intricate financial affairs was the 
basic ideal overlooked. 

Now that the Firmin Desloge Hospital is a reality, 
it is relatively easy to look back upon the nine years 
that have passed and to trace the progressive steps 
which have made it possible for two religious communi- 
ties to share each others’ responsibilties and burdens as 
well as each others’ achievements and successes. For- 
tunately enough more than seven years had elapsed 
since the initiation of the relationship for the consolid- 
ation of mutual confidence and trust, before weighty 
financial considerations had to be injected into the sit- 
uation. By the time the Desloge donation with its 
special provision for shared ownership became avail- 
able, there was no further need of building up a com- 
mon understanding on the purposes to be achieved 
the mode of operation to be followed, or the details of 
administration to be adopted. All this had been tried 
for more than seven years and had stood the test of 
time. It was relatively easy, therefore, to fit the new 
responsibilities arising out of the donation into the old 
ones; to enlarge the amplitude and force of advisory, 
consultative, and administrative councils and to ex- 
tend existing primary as well as delegated authority 
into the newly created fields. The functions of the 
Hospital Board were now enlarged to include the same 
spheres of influence at the Firmin Desloge Hospital as 
the Board had formerly had in the other divisions of 
the institution. An Executive Committee was soon 
created, composed of two representatives of the Sisters 
and two of the University to administer the financial 
aspects of the joint ownership. From a legal viewpoint 
the relationship is now conceived as a corporation 
partnership since both the Sisters of Saint Mary and 
Saint Louis University are corporations organized 
under the laws of the State of Missouri. 

As a further result of the Desloge donation, it be- 
came possible to vacate the old Saint Mary’s Infirmary 
as the chief teaching center of the University and to re- 
dedicate this institution to a new purpose. Shortly after 
the former patients had been transferred from Saint 
Mary’s Infirmary to Firmin Desloge Hospital on Jan- 
uary 10, 1933, Saint Mary’s Infirmary became a hos- 
pital for colored patients, the first of whom was re- 
ceived on the evening of Saint Joseph’s Day, March 
19, 1933. Strictly speaking, Saint Mary’s Infirmary is 
not a division of the University hospital but is organ- 
ized on the basis of a staff-related institution. This ar- 
rangement was made for several weighty reasons. The 
University, however, has not completely resigned its 
responsibilities for this institution nor has it left it en- 
tirely to the Sisters to develop. The basic ideal of shared 
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responsibility is still kept in mind. While the Sisters 
desired to create at Saint Mary’s Infirmary an auton- 
omous staff of colored physicians thus better to in- 
sure the development of facilities for the colored under 
Catholic auspices, the University has still secured the 
permanency of its interest in the project by the crea- 
tion of an Advisory Medical Committee, which Com- 
mittee, composed as it is of the Directors of all the 
clinical departments of the School of Medicine, will 
function not merely in an advisory but also as occasion 
demands, in an educational and supervisory capacity. 
Furthermore, both the University and the Sisters of 
Saint Mary have shared membership with representa- 
tives of the colored physicians’ staff in the Executive 
Committee of the Saint Mary’s Infirmary. This Com- 
mittee is under the direction of the Mother General of 
the Sisters of Saint Mary, the final authority in the in- 
stitution. 
Vv 

The results of these various interrelationships are 
too numerous to mention. The development of the Uni- 
versity’s school of nursing on a strictly collegiate basis 
with separate curricula of three and five years together 
with the extension of courses into the fields of nursing 
education, laboratory technology, physical therapy 
technology, dietetics, the medical and surgical special- 
ties and, it is hoped soon, into the field of graduate edu- 
cation; the inauguration and continuation of a most 
effective and extensive out-patient service conducted 
along the most approved modern lines; the fostering of 
very extensive community relationships with more than 
thirty-nine charitable and philanthropic organizations ; 
the creation of a Social Service Board which has elic- 
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ited the interest of some of the most distinguished and 
outstanding Catholic women of Saint Louis; the pro- 
gressive educational opportunities offered to nuns not 
only in the school of nursing but also in the Univer- 
sity’s School of Education, of Sociology, of Medicine, 
of Commerce and Finance and of the Graduate School, 
all this and many other features have been directly ef 
fected by or have been the outgrowth of the agreement 
between the Sisters of Saint Mary and Saint Louis 
University. But even more fundamentally than all of 
this has been the effect of this interrelationship upon 
the Congregation of the Sisters of Saint Mary and upon 
Saint Louis University as well. For while the Univer- 
sity has extended its opportunities for service to the 
Community which it assists, the Sisters have been no 
less ready to seize upon ever so many new phases of 
work and to intensify existing ones as these, under the 
blessings of a kind and wise Providence have presented 
themselves. 

The Spirit of God has inspired and strengthened the 
work which we hope may go forward to constantly in- 
creasing success in the service of the sick, in the pro- 
motion of scientific truth and in the wider diffusion of 
our Faith. “Cor Unum et Anima Una” —“A Single 
Heart and a Single Mind” has been the Watchword 
which under God’s Grace has made real the progress 
and the success to this day. That progress and success 
will be insured by a still more deepened understanding 
of the aims and purposes of education, the chief func- 
tion of a Catholic University and of the aims and pur- 
poses of service to the sick, the chief function of a Cath- 
olic hospital. 


and the Sisters of St. Mary 
Mother M. Concordia, S. S. M., D. Sc. 


ing toward a common end are always stronger in 
their combined forces, and the advantages of such 

a union are mutual to both parties. In this account I 
wish to stress the benefits coming especially to the 
Congregation of the Sisters of St. Mary. Some of the 
advantages accrue to the Sisters individually; some 
come indirectly to the Congregation as a whole by 
reason of the furtherance of the special end of the 
Congregation — the care of the sick. All advantages, 
for instance, to the school of nursing or to any depart- 
ment of the hospitals conducted by the Sisters are 
blessings which are felt by the Congregation as a whole. 
Before speaking of the advantages enjoyed by St. 
Mary’s group of hospitals from its integration into the 


[; union there is strength. Two institutions work- 





St. Louis University School of Medicine, it is impor- 
tant to define precisely the nature of the relationship 
which exists between the two institutions. The rela- 
tionship between a hospital with its school of nursing 
and a college or university may be confined to a few, 
or may extend to many, particulars. The university, 
for instance, may control merely the curriculum and 
offer its degrees to the graduating nurses. Besides this, 
however, a hospital may allow the university to control 
the appointment of teachers, and even to specify meth- 
ods of teaching. The relationship which exists between 
St. Louis University and the St. Mary’s group of hos- 
pitals includes all of these. In addition, these hospitals 
have placed all of their medical activities in the com- 
petent hands of the University, so that the University 
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takes a great part in directing the general policies of 
these institutions. For this reason the St. Mary’s group 
of hospitals deservedly enjoys the title, “The Univer- 
sity Hospital.” Our hospitals have really become an 
integral part of St. Louis University. 

The University Hospital embraces the entire group 
of hospitals in St. Louis, which are owned and con- 
ducted by the Sisters of St. Mary of the Third Order 
of St. Francis. These include St. Mary’s Hospital, 
Mount St. Rose Sanatorium, and the Firmin Desloge 
Hospital. The largest of this group is St. Mary’s Hos- 
pital with a capacity of 265 beds. Mount St. Rose 
Sanatorium is a hospital devoted entirely to the care 
of tubercular patients; its capacity is 140 beds. The 
Firmin Desloge Hospital, completed during the past 
year, can accommodate 235 patients; connected with 
this hospital is a modern, well-equipped out-patient 
department. Besides these three institutions, St. Mary’s 
Infirmary, though not properly forming a part of the 
University Hospital, is conducted by the Sisters of 
St. Mary for Negro patients. This hospital of 130 beds 
has a staff made up entirely of Negro physicians, but 
the University School of Medicine through its depart- 
mental directors exercises an advisory function in the 
institution. 

Firmin Desloge Hospital, the generous gift of the 
Desloge family, replaced St. Mary’s Infirmary as a 
hospital for the poor and for persons of moderate 
means; it further made possible the transformation of 
St. Mary’s Infirmary into a hospital for Negroes. 

Since February 13, 1924, when the St. Mary’s Group 
was joined in this very close affiliation with St. Louis 
University, the expansion of the Group has been very 
considerable. Since that time the Firmin Desloge Hos- 
pital has been built, and has successfully filled a long- 
felt need in providing hospital service for patients of 
moderate means. Of especial importance, however, is 
the fact that the school of nursing, which had for many 
years been conducted as a school exclusively for the 
Sisters who are members of the Congregation of the 
Sisters of St. Mary, has widened its scope by being 
opened to lay nurses with teaching centers both at St. 
Mary’s Hospital and at the Firmin Desloge Hospital. 
A school of nursing for colored girls at St. Mary’s In- 
firmary is also contemplated for the near future. 

The advantages accruing from such an affiliation 
between a group of hospitals and a university may be 
considered under several different aspects. First of all, 
there are the benefits flowing from the increased effi- 
ciency and the higher professional excellence of the 
hospital personnel. Besides this advantage, the other 
chief benefits are educational and religious. 

Affiliation with a university medical school insures 
a medical staff of the highest quality and the best 
possible standards of service. In an affiliation such as 
ours the faculty members and the various departmental 
heads of the St. Louis University School of Medicine 
form the staff of the hospitals and there they are in 
charge of the departments corresponding to those 
which they direct in the Medical School. Naturally, a 
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first-class medical school will have on its faculty men 
of the highest professional skill only. Such prominently 
known doctors on the staff of a hospital bring prom- 
inence and distinction to that institution. University- 
affiliated hospitals, furthermore, constitute the actual 
teaching centers of the medical school. Because our 
hospitals serve as the actual teaching centers of the 
medical school, we enjoy the benefits of detailed routine 
examinations of patients, and the advantages of the 
latest medical departments with expert diagnostic and 
pathological service. 

The out-patient dispensaries connected with the hos- 
pitals are, in like manner, greatly benefited by such 
affiliation. The dispensary is at times truly a problem 
when conducted by Sisters unsupported by a medical 
school. Since by the very nature of a dispensary, doc- 
tors lend their aid without receiving remuneration for 
their services, and since the majority of doctors are 
already heavily pressed by the demands of their pri- 
vate practice, it is difficult at times for a dispensary 
of a nonaffiliated hospital to enlist the help of physi- 
cians and surgeons in a work which makes so heavy 
a claim upon their time. To a hospital affiliated with 
a university medical school this inconvenience is un- 
known, for the medical school of the university sup- 
plies every department of the dispensary with very 
capable and frequently nationally prominent physi- 
cians and surgeons. 

An equally beneficial result springing from univer- 
sity affiliation is the educational advantage which ac- 
crues to the members of our Congregation and to the 
lay nurses under our charge. The nursing school with 
its twofold curriculum, constituting a three-year course 
and a five-year course, is undoubtedly benefited greatly 
by association with St. Louis University. For at this 
time, when so much emphasis is being laid upon de- 
grees and accredited standardization, not only in other 
departments of education but also in the field of nurs- 
ing, it is of the greatest value for a nurse to be able to 
obtain her degree from a fully accredited university. 
Since the teaching staff of the university is also the 
teaching staff of the nursing school of the hospital, the 
students have as instructors the most capable men and 
women whom it is possible to engage. Moreover, in the 
pursuit of their studies the student nurses enjoy the 
privilege of, and the greatest freedom in the use of 
fully-equipped laboratories for anatomy, physiology, 
chemistry, pharmacology, bacteriology, and pathology, 
together with experts in each of these fields as direc- 
tors. Again, the students have the great advantage of 
a rotating service in the various hospitals of the Uni- 
versity Hospital Group, since they receive their nurs- 
ing experience at St. Mary’s Hospital, Mount St. Rose 
Sanatorium, and the Firmin Desloge Hospital. 


Since the nursing profession is universally admitted 
to be overcrowded at the present time, and despite this 
fact nursing schools are continuing year after year to 
graduate nurses who find it impossible to receive ap- 
pointments, the University has instituted in the school 
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of nursing a five-year course leading to a degree of 
bachelor of science which will enable the graduate 
nurse to receive a training far more preferable to that 
of the ordinary registered nurse. The last two years of 
this five-year course are conducted on the Fellowship 
basis. Nurses who have completed the regular three- 
year curriculum are eligible for a two-year University 
Fellowship leading to the B.S. degree. This training, if 
continued far enough, will even allow the graduating 
nurse to enter upon the teaching profession. We also 
owe a debt of gratitude to the University for the de- 
velopment of a curriculum leading to the B.S. degree 
in Laboratory Technology, another leading to the B.S. 
degree in Physical-Therapy Technology, and for the 
introduction of a course of studies offering the B.S. de- 
gree in Dietetics. All of this additional training would 
be wholly unavailable to a hospital not affiliated with 
a university having a graduate school. 

The educational advantages coming to the lay nurse 
in our schools are likewise enjoyed by our own Sisters 
who are in training as nurses. For them, moreover, 
there are other educational benefits of perhaps equally 
great moment. Because of the close proximity of the 
various divisions of the University Hospital Group and 
the departments of the University proper, our Sisters 
are privileged to take courses in all the different de- 
partments, courses in the arts, the sciences, and in all 
subjects related specifically or culturally to their train- 
ing as nurses. 
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The final advantage accruing to a hospital affiliated 
with a Catholic university is, from a Catholic view- 
point, undoubtedly by far the most important. I refer 
to religious benefits. A Catholic medical school is very 
exacting in seeing that its staff members teach and 
practice their profession in accord with Catholic prin- 
ciples. A Catholic medical school cannot afford to en- 
danger its reputation by allowing any one of its faculty 
members to violate the Catholic ethical code in the 
slightest degree, or to engage in medical practices 
which, though tolerated by medical ethics, are contrary 
to Catholic ethics. A hospital affiliated with a Catholic 
university receives a guaranty that its doctors and staff 
members both in their teaching and in their practice 
will live up to the demands not only of medical ethics 
but also of the principles laid down by the Catholic 
Church. 

We might list among other spiritual benefits eman- 
ating from our affiliation with St. Louis University the 
fact that our nurses’ sodality is conducted under the 
direct supervision of the Jesuits connected with the 
University. A nurses’ Mass is celebrated every Sunday 
for their convenience, followed later by a Mass for the 
graduate nurses on night duty. Supervision and spirit- 
ual help of this kind has exercised a very potent influ- 
ence in fostering a moral and religious spirit among 
our students. 

When first we entered into this intimate affiliation 
with St. Louis University, we were told that such a re- 
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lationship could not possibly continue on a satisfac- 
tory basis. Yet during the ten years in which we have 
enjoyed this close relationship the bonds of mutual 


good will and understanding have drawn us closer and 
closer together. Any minor difficulties which have 
arisen were owing to the force of circumstances and 
not to the nature of the affiliation existing between St. 
Louis University and the Sisters of St. Mary. Our close 
connection with St. Louis University has solved most 
of our problems. As an example of this among count- 
less other instances, our individual superiors, due to our 
affiliation with the University, have been relieved of 
the unpleasant duty which superiors of hospitals must 
occasionally face in solving staff problems. The ap- 
pointment and discharge of all staff members is now in 
the hands of the executive board of the University Hos- 
pital Group. Ten years ago others told us that such 
close affiliation with St. Louis University would deprive 
us of our independence. The facts have disproved this 
statement entirely, for the University has always taken 


scrupulous care to safeguard the individual identity of 
our hospitals. No hampering dependence has ever re- 
sulted from our relationship. When the representatives 
of St. Louis University and of the Sisters of St. Mary 
meet in conference, the discussions are carried on with 
the greatest frankness, for the sentiments which actu- 
ate us in our dealings with one another are akin to 
those felt by brothers and sisters of the same family. 
Without our affiliation with the Jesuits of St. Louis 
University we could never have carried on the work or 
made the progress which has been given us to realize. 
As the most convincing proof of the advantages en- 
joyed by our close affiliation with St. Louis University, 
let me say in conclusion that, if a superior of any hos- 
pital were to question me regarding the advisability of 
forming such a union with a Catholic university, I 
should unconditionally urge her to take advantage of 
such intimate affiliation, which in view of our past ex- 
perience has been to us a source of untold benefits and 
blessings. 





The Architecture of the Firmin Desloge 


Hospital 
Guy F. Study, Architect 


building of the proportions of the Firmin Des- 
loge Hospital will approach his problem with a 
feeling of profound responsibility. The large modern 
hospital is indeed one of the most complicated of all 
types of buildings, and, therefore, calls for serious con- 
sideration of an infinite number of details. Not until 
this mass of detail has been collected, correlated, and 
unified, can the architect proceed far in conceiving his 
plan or his design. The Firmin Desloge Hospital pre- 
sented problems not dissimilar to those of other med- 
ical units. Regardless of the fact that medical units 
have the same objective and bear a certain similarity 
to one another, the architect finds that each has its in- 
dividual requirements and each definitely calls for a 
separate and distinct solution. 
In this case, we found our problem to consist of pro- 
viding space for beds for 250 patients, together with the 
usual number of service and special departments, ad- 


Ti architect who is called upon to design a 


ministrative offices, nurses’ and male-help quarters. In 
addition, an extensive clinic was to be provided, fully 
coordinated with the facilities and service factors de 
signed for the care of in-patients. These special ser- 
vices are always problems in themselves, if one is to 
find the best location for the kitchens, the cafeteria, 
laundry, heating plant, and the various other utility 
branches of the plant. Our plan was further compli- 
cated by the necessity of providing for an elaborate 
chapel and convent, both of which were to become in- 
tegral parts of the whole scheme. Many floor plans were 
studied, such as the X-shaped plan and the E-shaped 
plan. While each form presented certain distinct ad- 
vantages, it was found that the more closely we held 
to a very simple form, the more advantageously would 
we fit in all the different requirements. After much ex- 
perimenting, it became evident that a simple rectan- 
gular plan with projecting wings on the lower floors, 
would supply more desirable space than any other 
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form. The distinct advantages of this form of plan 
were : economy of space, economy of construction, max- 
imum light and air, simplicity of administrative con- 
trol, quick access to all rooms and ease of circulation 
in general. For instance, with the elevators and the 
nurses’ station located in the center of a rectangular 
plan, perfect control and supervision can easily and 
economically be maintained on the individual patient 
floors. Doctors much prefer to step into an elevator 
and be lifted from floor to floor rather than walk from 
room to room, passing down long corridors which in 
many instances may be three hundred feet or more in 
length. This simple rectangular plan likewise forced 
the building to rise high in the air. The advantages of 
a tall building are so numerous and self-evident that it 
seems unnecessary to recite them here. Such advantages 
as better air, cleanliness, and elimination of street 
noises are in themselves sufficient to point out the su- 
periority of this style of building rather than the style 
of building which spreads low over the ground. 

With the block plan once decided, the architect may 
then feel his way about and begin to contemplate the 
form that his building is to take. The plot of ground 
set aside for building this hospital was one of the high- 
est elevations in St. Louis. With this fortunate site, it 
became evident that the building must rise to such a 
height that it would become one of the highest monu- 
ments in the city. It would thus form one of the most 
salient features of the city’s skyline. 


Let us pass over for the moment the multitude of 
conflicting details that immediately present themselves 
in the building of a large, modern hospital. Let us pass 
over the fact that there are many changes in ceiling 
heights on the different floors, that some rooms are 
small patient rooms, others operating rooms, and con- 
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sider the building as one great mass which the archi- 
tects must mold into shape and form and embellish it 
with certain details so as to give this mass character 
and style. In the past, there were times when an archi- 
tect proceeded with but little or no hesitation, employ- 
ing forms, motifs, and details characteristic of his lo- 
cality and of his time. Today, the modern architect 
finds lying before him not one well-beaten and tried 
path, but almost a bewildering number of highways, 
each bewitchingly beckoning to him. In this instance, 
we were confronted with many arguments which de- 
manded serious consideration for designing the build- 
ing in various styles. Was the Firmin Desloge Hospital, 
as a part of St. Louis University, to be designed in the 
same style as the original buildings? Most of the Uni- 
versity’s buildings had been built some forty or fifty 
years ago in the Gothic style and while this Gothic was 
not the type of Gothic that is being done today, fortun- 
ately it was a type of Gothic that possessed many of 
the pleasing forms of the twelfth century. There was 
no denying the fact that these early buildings, while 
somewhat somber, expressed in undeniable terms the 
character and purpose of the institution which they 
housed. There was, therefore, much in favor of employ- 
ing the Gothic style. Again certain strong influences 
came into play, calling for serious consideration of the 
French Chateaux style, and then, finally, as every arch- 
itect today experiences, there was the appeal and 
countless arguments favoring the Modern style. One 
must admit that this Modern influence is so strong 
today that it is scarcely possible to escape its force 
completely. With all these baffling influences at play, 
finally there developed a solution that was at once logi- 
cal and natural. The Gothic style was adopted, yet it 
was to be distinctly modernized. It was soon recognized 
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that the form which the building had taken was decid- 
edly modern, and that the functions of the great plant 
were very modern. With these uncontrollable forces at 
work, the building naturally molded itself. But perhaps 
the most dominating influence that controlled the de- 
sign of this building was the deep religious purpose of 
the University. As one recalls the various stages 
through which the design passed and the influences 
that were at work during the entire time this building 
was taking shape, one realizes that one dominating 
purpose was developing in the form of an unconscious 
desire to express the high ideals and purpose of the 
University, dedicated to the service of humanity and 
to the glory of God. Some of the early sketches are of 
interest, since they represent the various stages of 
thought through which the design passed. One notes, 
with a certain regret, the elimination in the finished 
building of certain Gothic details, such as ornate stone 
canopies, with which the facade might have been made 
more elegant. But as the mass increased in height, there 
was much justification for the dropping of these Gothic 
details. The necessity for further economy automati- 
cally eliminated the fleche, which was planned to 
crown the roof of the central pavilion and bespeak the 
final word typifying the character and purpose of this 
hospital. 

The little chapel, which seats some 250 people, for- 
tunately was spared many of the influences which us- 
ually prohibit fine architecture; that is, the necessity 
for economy and a strict adherence to purely utilitar- 
ian purposes. With the donor’s wish to make the chapel! 
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GENERAL VIEW OF THE EXTERIOR OF CHAPEL, WITH 
CONVENT IN THE BACKGROUND 
FIRMIN DESLOGE HOSPITAL 


Arthur J. Widmer and Associates, Inc., 
Associated Architects. 


Study and Farrar 


a gem of architectural beauty, the architects were able 
to realize many of their hopes which economy had pro- 
hibited in the hospital building itself. Out of the neces- 
sity of placing this chapel upon the lower floor of that 
section of the building which housed certain depart- 
ments of the hospital, the size and form of its plan was 
almost predetermined. The earliest sketches of this 
chapel were made in the late English Gothic style and 
consisted of the only forms and masses it was possible 
to utilize upon the floors already determined upon. 
It was the donor’s desire to have the benefit of the 
advice of outstanding authorities on Gothic architec- 
ture. Cram and Ferguson of Boston were called into 
consultation. Mr. Cram suggested that the width of the 
side aisles be increased and raised in height, the open 
timber roof changed to stone vaulting and round win- 
dows added in the clerestory. While there was no great 
departure in the general form of the mass, no change in 
the number of pier arches, no additional forms added 
to the plan, it is only just to say that Mr. Cram’s sug- 
gestions were sufficient to make almost a complete revo- 
lution in the general character of the chapel from the 
first sketches. The original suggestion of Cram and 
Ferguson was that the ceiling be made of Guastavino 
tile supported by stone ribs, while the side walls were 
to be of rough case plaster. The sanctuary was to be 
somewhat plain, relying upon a richly painted wooden 
altar and reredos for the decorative effect. As time went 
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on and more thought was given to the interior of the 
chapel, these plaster walls happily gave way to those of 
Bedford stone, and the wooden altar became a magni- 
ficent stone altar and reredos, which was to hold the 
great Calvary by John Angel. In order to enrich the 
sanctuary still further, canopied stone seats and cre- 
dence table grew into the design. 

It is of interest to note that the bay supported on 
corbels on the south wall of the sanctuary was entirely 
unthought of in the first sketches of the chapel and 
that this projected bay grew out of the necessity for 
providing space for the stone Calvary. The treatment 
of all the various architectural details of this chapel 
was the result of a fortunate and happy common un- 
derstanding between many minds all working in sym- 
pathy and in harmony. If the Guastavino vaulted ceil- 
ing could not be realized, it gave way gracefully to a 
very satisfactory substitute of rough cast plaster. Men- 
tion should also be made of the fact that the donor of 
this chapel constantly kept before everyone the ex- 
pressed wish that this chapel should possess a spirit of 
hope and cheerfulness. With this intention, the archi- 
tects and artists employed on the various details 
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worked to this common end. Among all the details 
of the chapel, the magnificient Calvary by John Angel 
perhaps best typifies this spirit. The sculptor has 
created, not a sad, sorrowful Christ, but one typifying 
Christ, the King, finally and eternally triumphant. 

If one would seek further for interesting architec- 
tural details, attention might be called to the Gothic 
porch which serves as the front entrance and to the 
many lovely executed minor doorways or to the unique 
bridge which serves as a passage to the promenade deck 
on the north wing of the building. With the necessity 
for further economy, which called for the elimination 
of the beautiful paneled wainscoting originally intend- 
ed for the main lobby, the architect again met with a 
minor disappointment, but taking the building as a 
whole, they feel that the final result has been a fortu- 
nate and a happy one and they trust that here is ex- 
pressed in enduring stone, blended with a warm gray 
brick, walls that bespeak the noble purpose of this in- 
stitution, and that this building will stand out for years 
to come as one of the great modern hospitals built dur- 
ing a period when hospital building was at its height 
in this country. 


The Floor Plans 
Arthur J. Widmer, Architect 


HIS hospital group occupies a little more than 

a city block, including a street which had been 

vacated in order to make the necessary space. 
The group consists of the main building with its 
attached wings, the convent, and the chapel. The 
chapel is at the south, or Vista Street end, of the main 
building; at the north end a wing extends 258 feet on 
Rutger Street and terminates in the power house. The 
main front, about 290 feet long, is on Grand Avenue, 
directly across the street from the St. Louis University 
School of Medicine. The ground slopes steeply down- 
ward to the west, so that while only thirteen stories 
front on Grand Avenue, on the west fifteen stories are 
completely above ground. The total height of the build- 
ing is fifteen stories, and the two stories below the first 
afford a desirable means of fairly secluding the ambu- 
lance and mortuary entrances on the west from Vista 
Avenue. Plans have been drawn for a tunnel under 
Grand Avenue, to connect the hospital with the School 
of Medicine. 

The problem called for several basic requirements 
for the main building and its attached wings. It was 
necessary to house suitably not only a complete gen- 
eral hospital, but also to provide accommodations for 
complete medical and surgical out-patient service, 
student-health service, physical therapy, occupational 
therapy, a children’s dental clinic, medical-social 
service, and other smaller but no less important 
services. Since this was to be a University hospital, 


the teaching considerations were necessary factors in 
the design of all the services enumerated above. Added 
to these considerations were certain space limitations, 
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the need for economy in initial cost, and in view of the 
limited income from the type of patients served, the 


selection of general arrangements and details of design 
which would permit the operation of the plant with a 
minimum of personnel and a low operating-and-main- 
tenance expense. 


General Arrangement 

To solve the problem, the established means found 
effective in other lines of endeavor were adopted 
wherever suitably applicable. The well-proved com- 
mercial rule of “no back-tracking” of supplies, service, 
or personnel was adopted and applied as far as pos- 
sible, to effect smoothness of supply and operation, 
elimination of unnecessary steps, and avoidance of 
interfering cross-traffic of personnel and patients. 
\nother basic principle was the establishment, as far 
as practicable, of centralization of supplies, facilities, 
and personnel. In applying this principle of centraliza- 
tion of service, care was taken to eliminate undesirable 
contacts. For example, the personnel and equipment 
of the diagnostic service function for both in-patients 
and out-patients, and also the arrangement of the 
service rooms are such as to eliminate contact of the 
(wo types of patients. Another example is that of the 
X-ray department, centrally located with respect both 
'o in-patient and out-patient service, but arranged to 
eliminate contact of the two types of patients. In the 
descriptions which follow and in the accompanying 
drawings, the centralization of facilities and personnel 
will be found to be common wherever possible in all 
departments. 


The intense study of the design problem necessitated 
by its complexity resulted eventually in the embodi- 
ment in interior arrangements of many new features 
not only economically effective, but also of advantage 
in service to the sick and in the teaching of medicine. 
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OPERATING FLOOR, FIRMIN DESLOGE HOSPITAL 


In the preliminary planning, individual views were 
obtained of the heads of the several departments of 
medicine and surgery, of radiology, of the nursing 
Sisters, of social service, of student-health and of re- 
lated services, such as dietetics, supply, etc. Thus was 
assured the correct arrangement and location of the 
several departments in view both of their own func- 
tions and their relations to one another. Similar advice 
was sought and freely given from time to time as the 
plans progressed, covering not only matters of general 
arrangement, but also details of construction and 
equipment. Emphasis was laid on the importance of 
preéstablishment of correct methods, procedure, and 
equipment. These were established, and about such 
established methods, procedure, and equipment the 
building was built. 

The following description shows the general arrange- 
ment of the hospital proper. Later features of the out- 
patient service will be described. This will be followed 
by miscellaneous special items of interest. 


Arrangement of Various Floors 

On all floors of the main building there is a 9-ft. 
main corridor extending north and south. Central on 
and west of this corridor are two high-speed passenger 
elevators, the main stairway, and a large service ele- 
vator. 

The main hospital entrance is on the east side of the 
first floor. It opens into a lobby having two small 
reception rooms and telephone booths for visitors or 
patients. To the north, short passages lead to a small 
waiting room and the office of the clinic superintend- 
ent. The main corridor north leads to the Medical 
Social Service Department and continuing on to the 
Diagnostic Department. In the north end of this floor 
a combined hospital and dispensary record room is 
srovided, and the remainder of the north wing of this 
floor is taken up by dispensary departments. To the 
south of the lobby is a group of related rooms com- 
prising the preadmission office, general offices, cashier, 
telephone-switchboard room, hospital superintendent’s 
office, office of the superintendent of nurses, doctors’ 
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consulting room and locker rooms, and a reception 
room for nurses. There is also a board room and a 
patients’ library. The south wing of this floor contains 
a three-chair dental-service department complete in all 
respects, including X-ray and laboratory known as the 
St. Apollonia Dental Clinic. At the south end of the 
main corridor is the entrance to the chapel. The two 
passenger elevators are situated west of the main lobby. 

Ambulance patients are brought into the hospital 
from Vista Avenue, the ambulance driving directly into 
the building within a short distance of a completely 
equipped emergency operating room. From the ambu- 
lance, the patients are taken on stretchers to the service 
elevator adjacent to the passenger elevators, the latter 
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being of suitable size to also carry either stretchers or 
beds. Near the ambulance entrance is an isolation 
suite. 

The south half of the second floor is given over to 
routine and research laboratories. Just north of the 
center of this floor and entered by in-patients from the 
main passenger elevators at the south end of the suite 
and by out-patients at the north end, is the X-ray 
department consisting of waiting room, record room, 
viewing room, office, developing room, radiographic 
room, fleuroscopic room, and fracture room. Imme- 
diately adjacent and attached to the X-ray suite are 
two cystoscopic rooms. The photographic suite occu- 
pies a small portion of this floor. The north wing is 
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given over to various clinics of the out-patient depart- 
ment. 

The third and fourth floors each contain a sound- 
proof isolation and neurological unit, embodying two 
bedrooms and a complete utility room. Soundproof 
doors provide the necessary quiet to adjacent por- 
tions of the floor. Opening off the third floor is a 
promenade roof for convalescent patients, which is 
available to both ambulatory and stretcher patients. 
In other respects, these floors are identical with the 
typical floors. 


Typical Patient Floor 

The fifth, sixth, and seventh floors are typical pa- 
tient floors, each typical floor containing 39 beds. 
There is one three-bed convalescent room; the other 
rooms provide single or double accommodations. The 
patients’ rooms are nicely finished with metal clothes 
cabinets, having metal trim harmonizing with the main 
trim of the rooms. Toilet facilities are provided ad- 
jacent to and connected with each room. These facil- 


ities include a lavatory, a toilet, and a bedpan washer. 
The service facilities of each typical floor consists 
principally of the central nurses’ station, utility room, 
surgical-dressing room, and food-serving room. The 
utility room is completely equipped with all modern 
conveniences. All sinks, sterilizers, cabinets, work- 
tables, etc., are arranged so that the necessary work 
of this room can be performed with a minimum number 
of steps and effort. The nurses’ station in the center 
of the floor is directly opposite the passenger elevators 
and is so located and arranged that the entire floor is 
easily controlled from this point. Immediately adjacent 
is a nurses’ restroom. Special cabinets for supplies, 
etc., are provided at the nurses’ station. On the north 
side of the nurses’ station, the nurses’ desks abut a 
chart rack in which the patients’ records are available 
to the nurses, and on the opposite side at a special 
desk provided for this purpose these records are also 
available to externs and interns for record work and 
study. The surgical-dressing room, which is of ample 
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size for demonstration work, is equipped with built-in 
sterilizers, scrub sinks, and cases for instruments and 
supplies. Doors of all patient rooms are arranged for 
easy passage to and around the patients’ beds and all 
surgical dressing is done in the central surgical-dress- 
ing room on each floor. A solarium is provided at each 
end of the floor. 

The food-serving room is not designed for the prep- 
aration of meals; it contains an electric refrigerator, a 
kitchen cabinet, a sink, an electric hot plate and table, 
this equipment being designed for very light service 
between mealtimes. The patients’ meals are delivered 
to the food-serving room of each floor, from the central 
service kitchen on the service floor, by means of an 
especially designed food lift in which the temperature 
may be controlled, and in which the loaded food trays 
are delivered to the floor at the rate of six a minute. 
This same conveyor carries the soiled dishes and trays 
back to the dish-washing machines on the service floor. 
by this method of service economy, the number of 
attendants is not only limited, but odors of food prep- 
aration, the noise incident thereto, and the noise of 
dish-washing are entirely eliminated from the patient 
floors. 

In the space between the nurses’ station and the 
passenger elevators, acoustical treatment is provided 
to deaden elevator noises and to furnish a break in the 
transmission of sound from one end of the floor to the 
other. Linen closets, solution cabinets, and blanket 
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warmers are provided convenient to the main corri- 
dor, but storage capacity in such closets and in the 
cabinets of the nurses’ station, surgical-dressing room, 
etc., is limited to a short period, as the principal stor- 
age is in the central storage rooms in the service floors. 
From the pharmacy on the ground floor, drugs and 
kindred supplies are delivered to each floor, by a large 
electric dumb-waiter on established schedules and also 
on emergency call as required. 


The Eighth Floor 
The eighth floor provides residence for 34 nurses and 
2 Sisters. At each end is a combined lounge and recrea- 
tion room of solarium type. In the center is a kitchen 
and laundry for the nurses’ use. This floor eventually 
will become a typical bed floor, and its present arrange- 
ments are such that the change may be effected with- 
out removal of partitions. All future plumbing for the 
ultimate purpose has been roughed in but concealed. 
Later when a proposed nurses’ home materializes, this 
addition of 39 beds may be made without disturbing 
the use of the floors above or below. 
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Obstetrical Facilities 

The ninth floor, the post-delivery nursing floor, con- 
tains 32 beds. It is similar to the typical bed floors, 
except for the nursery suite, and minor additions or 
changes in facilities such as additional showers for the 
use of convalescent mothers. The nursery suite includes 
a nursery, a fully equipped milk room for food prep- 
aration, a babies’ washroom, and a small service room 
including in its equipment a ventilated specimen cabi- 
net. There is also an isolation nursery fully equipped 
and comprising three compartments separated by glass 
dividing partitions, each compartment having a capac- 
ity of two single-tier cribs. The main nursery has a 
capacity of 32 single-tier cribs, or 64 in double tiers. 
It is surrounded by glass and its ceiling and that of the 
entry are sound-absorbent. 

The tenth floor is the obstetrical floor. The south 
half provides 18 beds and a solarium. The north half 
contains the delivery suite which includes a prepara- 
tion room, two labor rooms, two medium-sized de- 
livery rooms, and also a large one equipped for demon- 
strations with a students’ gallery. There is a doctors’ 
scrub-up room and separate scrub-up facilities for 
nurses. Conveniently located in the delivery suite is a 
nurses’ workroom, including in its equipment built-in 
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sterilizers. There is a completely isolated septic de- 
livery unit complete with sterilizer and scrub-up 
rooms. Centrally located are a laboratory, doctors’ office 
and separate doctors’ and interns’ lockers and dressing 
rooms. Near the center of this unit is a large treatment 
and surgical-dressing room equipped for demonstration 
and having a students’ gallery. This room serves 
patients on the south end of this floor and those on the 
floor above. 

The main corridor serving the labor and delivery 
rooms of the tenth floor has a sound-absorbing ceiling ; 
two sets of tight doors of the swinging type separate 
these rooms from the remainder of the floor. Another 
set of such doors serves further to assure quiet to the 
patients in the south end. 

On the south end of the eleventh floor a residence is 
provided for 16 interns. They also have a study room 
on this floor, and a private stairway leads to a large 
lounge and recreation room on the south end of the 
twelfth floor. 


Surgical Arrangement 

The remainder of the eleventh floor is given over to 
the operating suite and related services. The suite itself 
includes eight operating rooms, comprising a large and 
a small general operating room, each having a students’ 
gallery ; a large gynecology room similarly arranged; a 
fracture room; two ear, nose, and throat rooms — one 
for eye — urology room, and a septic room. Although 
equipment for sterilizing in bulk is provided in the 
nurses’ workroom situated outside of the surgical suite, 
there is also a fully equipped sterilizer room with built- 
in equipment within the suite and adjacent to the in- 
strument room. The suite also includes a recovery 
room, a doctors’ scrub-up room, a scrub-up room for 
Sisters and nurses, a doctors’ consultation room, and a 
small laboratory. 

Immediately adjacent to the operating suite are a 
dressing room for doctors, one for interns, one for 
Sisters, and one for lay nurses. There is a large nurses’ 
workroom, including in its equipment built-in steri- 
lizers and stills of adequate capacity for the combined 
requirements of the hospital proper, the out-patient 
dispensary, and student health service. The chief sur- 
geon’s office is in the center of the operating floor. 


Miscellaneous 
Living quarters for female help, to a capacity of 31, 


are provided on the twelfth floor. In addition to the 
bedrooms, the accommodations include suitable toilet 
facilities, a general living room, and a small laundry. 

The thirteenth floor contains quarters for resident 
and visiting priests, two occupational-therapy rooms, 
a large splint-storage room, and a storage room for 
noncurrent X-ray films. 

On either side of the central tower on this floor are 
railed-in sun decks. for ambulatory or wheel-chair pa- 
tients. 

Out-Patient Service 

The approach to the dispensary, or out-patient 

service, is from Rutger Street-to an entrance on Grand 
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HOSPITAL LAUNDRY, FIRMIN DESLOGE HOSPITAL 


Avenue on the first floor, near the north end of the 
building. Entering a large waiting room new patients 
move to the south to history booths, thence to the 
diagnostic admission service. Old patients on entering 
move to the north. Suitably arranged railings prevent 
traffic interference of entering new and old patients or 
of either of them with outgoing patients. Social-service 
workers are grouped directly opposite the entrance, 
and patients are brought in contact with them by 
means of the railings on both entry and departure. In 
the main dispensary waiting room a cashier’s cage is 
provided, in conjunction with a drug-dispensing coun- 
ter. Drugs are delivered to this counter from the phar- 
macy by means of a special dumb-waiter. The patients’ 
record cards are easily accessible from the record room, 
which is separated from the waiting room by a counter. 

All new patients pass through the diagnostic admis- 
sion service and thence to the various specialized medi- 
cal or surgical departments as directed. The diagnostic 
admission suite comprises the office of the head of 
the department, a waiting room for hospital patients, 
4 separate waiting room for out-patients, a laboratory 
for taking specimens, weights and measures, and pre- 
liminary examinations, seven examining rooms, and 
another larger laboratory. There is also a large demon- 
stration room for the combined use of this service and 
that of medicine which adjoins. These facilities serve 
the eye clinic which is adjacent. 

The suite for the service of medicine includes a large 
waiting room, a doctors’ room, six examining rooms, a 
nurses’ workroom, and a fluoroscopic room so located 
as to serve also the diagnostic admission service. 


The Eye Department uses the waiting room of the 
Department of Medicine, and for its specialized service 
has a large demonstration room, a perimetry room, 
an operating room, three dark rooms, a skiaskopy 
room, a corneal room, an ophthalmometer room, and 
two refraction galleries. 

On the ground floor, which is directly below the 
first, the dispensary has departments of ear, nose, and 
throat pediatrics, dermatology, and gynecology ; also a 
dental clinic and a physiotherapy department, the 
latter located centrally so as to also serve hospital 
patients. 

On the second floor are located the clinics of surgery, 
orthopedics, and G. U. The X-ray service, located on 
the second floor, is immediately adjacent and easily 
available to all of these clinics. 

In the south half of the ground floor is an eleven- 
chair children’s dental clinic and a three-chair special 
dental clinic. 

Student Health Service 

On the south end of the ground floor, the Student 
Health Service is housed. This department is entered 
from the street on Vista Avenue, as well as from the 
hospital main corridor. The department comprises a 
general office and waiting room; the director’s office; 
a large students’ waiting room; six treatment rooms, 
each served by two dressing rooms; a laboratory; a 
sterilizer room; a doctors’ locker and dressing room, 
and a research room. 

Adjacent to the Student Health Department is the 
cardiac station, which includes a director’s office, a 
waiting room, a machine room, a dark room and a re- 
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search room. From this department connections are 
made to a sufficient number of leads on each patient 
floor of the hospital, so that cardiac readings may be 
taken in this department from any in-patient. 


Amphitheater Facilities 

Located in a four-story wing, near the south end of 
the building, are two amphitheaters, one for general 
use, the other for pathology. The relative arrangement 
and the structural features of the two are unique. Be- 
cause of the limited space available it was necessary to 
suspend the upper, or general amphitheater, within the 
one below, so that the operating floor of the upper one 
on the first-floor level is actually about 10 ft. below 
the upper tier of seats in the pathology amphitheater 
below. 

The general amphitheater seating the spectators is 
equipped for demonstrations of both medicine and sur- 
gery. In the suite is a preparation and recovery room, 
a doctors’ dressing room, a sterilizer and nurses’ work- 
room, and separate scrub-up facilities for doctors and 
nurses. 

The pathology amphitheater seats — spectators. Its 
operating floor is about 5 ft. below the service floor, at 
which level are located immediately adjacent, an 
autopsy room and a museum-preparation room. In- 
cluded in the pathology suite is the office of the direc- 
tor, a workroom, and a large museum. A large section 
of the autopsy-room floor may be elevated by a spec- 


ially designed electric lift, to permit access to the 
crypts high above the floor. 


Dietary Service 

The kitchen serving both the hospital and the con- 
vent is located on the lowest or service floor in a one- 
story central wing extending to the west. A cafeteria 
in connection with the kitchen serves separate dining- 
rooms for the staff, chaplain, graduate nurses, student 
nurses, visitors, female help, male help, and orderlies. 
Food service to the convent is by means of insulated 
carts through a connecting tunnel. 

There is a kitchen for special diets connected with 
the main kitchen. From both of these kitchens, the 
patients’ trays are prepared as they progress on a mov- 
ing belt. Empty trays start at one end of the belt which 
transverses the kitchen, and as they move along dishes, 
food, and drinks are successively added. At the far end 
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of the belt the completely loaded tray is discharged to 
a service table, from which it is placed in the food 
elevator. Electric dispatch buttons permit the dispatch 
of any tray, or succession of trays, to any selected floor 
in the hospital entirely at the discretion of the dis- 
patcher in the kitchen. On the bed floors the trays of 
soiled dishes are placed in the same elevator and dis- 
patched back to the kitchen, where they are automati- 
cally removed from the elevator to another belt con- 
veyor, which delivers them to the dish-washing ma- 
chines. The food elevator carries freshly loaded trays 
upward on one side, at the same time that the other, or 
descending side, is carrying soiled trays to the dish- 
washer. 
Service Departments 

All supplies are received on the Rutger Street side 
in the receiving room, where they are checked and then 
placed in storage. The storage rooms comprise a group 
for the aggregated storage of kitchen supplies, hospital 
supplies, linens, case and barreled goods. There is also 
a cedar-lined blanket-storage room. A sewing room is 
adjacent to the linen storage, and a mending room is 
located centrally with reference to the storage depart- 
ment and the laundry elevator. 

Near the west end of the north wing is a four-story 
building, containing workrooms in its lower floor, two 
floors of accommodations for male help, and on the top 
floor a laundry which extends still farther west over a 
portion of the power house. Separate and suitable en- 
trances and an elevator provide the necessary segrega-. 
tion of the mixed occupancy. The laundry is designed 
for future expansion by means of an additional story, 
which may be added whenever the hospital group is 
expanded. 

On the ground floor is a drug and compounding 
room, serving the hospital and the dispensary, and con- 
nected by a private stair to a storage room for cased 
and barreled drugs on the floor below. Delivery of 
drugs from this pharmacy is by means of a high-speed 
electric dumb-waiter to the various hospital floors. A 
small hand elevator delivers the medicines of out- 
patients to the drug counter of the dispensary. The 
bulkier drug supplies needed in the dispensary service 
are delivered by cart. The pharmacy contains equip- 
ment for water distillation for the combined require- 
ments of all departments. 
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PART I. STATEMENT OF POLICIES 
GOVERNING THE OUT-PATIENT 
DEPARTMENT 
General 

The University Hospital of St. Louis University, 
conducted by the Sisters of St. Mary, regards service 
to the sick poor as one of its functions and obligations. 
It holds that charity is a virtue ennobling in itself. 
Practice of this virtue is one of the fundamental in- 
spirations of the Sisters’ work. The following statement 
clearly expresses the attitude of the Sisters. “The Prin- 
ciple of charity as an administrative factor will mani- 
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fest itself in the humane, friendly, and sympathetic in- 
terpretation of hospital rules and in the dealings of 
the institution’s officials with patients, the public, staff 
members, and nurses in a spirit of justice tempered 
with kindliness, insight, and an understanding of 
human nature.’* Charity is, therefore, one of the main 
objects in the conduct of this institution. 

The Sisters of St. Mary, likewise, feel that such fi- 
nancial support as they have received from the citizens 
of the community, in the form of gifts and donations, 
particularly that of the the Desloge family which made 
possible this building, obligated them to provide free 
service to unfortunate members of the community. It 
is their belief that the intentions of these donors would 
not have been fully met were they to restrict their ad- 
missions to those able to pay all or part of the costs of 
their treatment and refuse to take any of those patients 
who are totally unable to contribute financially to their 
medical care. To the full limit of their ability, there- 
fore, the Sisters intend to provide free dispensary care 
to the deserving poor of the community. 


Responsibility for Public Health 

There is an opinion, rather widely accepted by cer- 
tain hospital executives and sociologists, which holds 
that the care of the indigent sick is the duty of the 
municipal health services exclusively. In this concep- 
tion, private health and hospital agencies must restrict 
their activities to those patients ‘who are able to con- 
tribute something to the support of the agency. If the 
municipal health agencies are able to meet fully the 
medical needs of the sick poor there is not necessarily 
any injustice involved. However, in practice, municipal 
facilities are seldom adequate to meet the demand. The 
large sums given to private hospitals for charitable 
purposes throughout the country indicate that this 
principle is not universally accepted. The utilization of 
*Published in Hosprrat Procress, August, 1932, p. 288. “Standards of 


Administration,’’ Mother M. Concordia, Sc.D., Sisters of St. Mary, St. Louis, 
Missouri. 
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the resources of private agencies in the provision of 
adequate medical care is in practice, the means by 
which the inadequate services of the local health agen- 
cies are supplemented. The medical needs of the com- 
munity are met rather through the combined efforts of 
municipal and private agencies. 


Eligibility for Admission 

The social organization of the modern American me- 
tropolitan center concedes that every sick individual 
should receive medical attention whether or not he has 
the ability to pay for his treatment. The medical pro- 
fession has never questioned this right and has always 
fully cooperated in the care of the needy. Practitioners 
of medicine must, however, derive their income from 
individuals who are able to pay for their medical care. 
The Out-Patient Department of the Firmin Desloge 
Hospital wishes to codperate with the medical profes- 
sion of St. Louis, to eliminate the use of out-patient 
clinics by patients who can afford to pay for the ser- 
vices of private physicians. 

Consequently, to insure that no deserving needy in- 
dividual is deprived of treatment and that patients who 
are able to pay do so, it is necessary that those apply- 
ing for medical care undergo an adequate social and 
financial investigation prior to admission. This should 
include inquiry regarding previous medical attention. 
Wherever a physician has been in attendance he should 
“be consulted by phone or letter in regard to the pa- 
tient’s financial eligibility for admission to the clinic. 


Financial Status of Patients 

In still further defining the admission policy of the 
out-patient department of the Firmin Desloge Hos- 
pital a problem of particular interest to the medical 
profession had to be faced. This pertains to the ques- 
tion of the scope of activity of the out-patient depart- 
ment, that is, whether this institution should enter the 
so-called “pay clinic” field. In several places through- 


DESLOGE HOSPITAL 
























June, 1933 








HOSPITAL PROGRESS 


Dircnosnd) 





O 


MEDICINE 


4 








ADMISSION 
































INTERVIEW 
© olTH 





Li 











Rat 


4 
= Surpr’s 
OFFICE 


HisToRy 





















































out the country, there are now in operation clinics 
which charge fees for the services given. These fees are 
but little lower than the office charges of many practic- 
ing physicians. Without entering into the merits or de- 
merits of this form of medical practice, in use in 
various institutions it is felt that, after due considera- 
tion of the interests involved, patients in St. Louis who 
would be suited as clients of a pay clinic can at this 
time be cared for by private practitioners of medicine 
at such fees as they may be able to pay. It is felt that 
the medical profession of St. Louis would prefer to 
care for these patients as private office cases at reduced 
fees rather than see them become clients of a pay 
clinic. 

Summary. The out-patient department, therefore, 
will restrict its activities to patients who are unable to 
meet even the lowest fees which private practitioners 
must charge their patients. 


Registration and Clinic Fees 

It is, however, a sound sociological principle that 
within the limits of their ability patients should con- 
tribute to their medical care. Hence, the policy has 
been retained of charging a registration fee of 
However, no case will be turned away if found on in- 
vestigation to be unable to pay the registration fee. 
The same policy will apply to charges for various cli- 
nic services, such as laboratory examinations, X-ray, 
drugs, etc. We hold that charging this small registra- 
tion fee does not place a clinic in the class of “pay 
clinics.” But we do consider that the acceptance of 
cases unable to pay is of importance in the distinction 
between a “free” and “pay” clinic. 
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Classification of Patients 


The classification of cases and their distribution in 
our admission plan is as follows: 

Indigent Patients. Class I. Cases who are unable to contribute 
anything whatever to their medical care. These may be admitted 
either to the out-patient department or the hospital. 

Semi-Indigent Patients. Class II. Cases able to meet the clinic 
registration fee and contribute in a small way to hospital care but 
are unable to meet the charges of private physicians. These may 
be admitted to out-patient department or hospital. 

Patients of Moderate Means. Class III. Cases able to meet the 
minimum charges of office visits of private physicians but unable 
to meet full hospital charges. These will be refused admittance to 
the out-patient department but may be admitted to the hospital 
These are the so-called “patients of moderate means.” They will 
be referred back to the physician’s office on discharge from the 
hospital. 

Private Patients. Class IV. Patients able to afford full rates for 
office visits and hospital care. These patients will be admitted 
neither to the out-patient department nor to the Firmin Desloge 
Hospital. They are to be cared for by private physicians in the 
office or home and when needing hospitalization will be referred 
to St. Mary’s Hospital (Bellevue Avenue and Clayton Road) 

Summary. The care of ambulatory patients, who are unable to 
meet the minimum office fees of private physicians, is, therefore, 
the field of activity of the out-patient department of the Firmin 
Desloge Hospital. 


PART II. ORGANIZATION OF THE OUT- 
PATIENT QEPARTMENT 
Functions 
The out-patient department of the Firmin Desloge 
Hospital recognizes the following functions as its re- 

sponsibility : 

Medical care for ambulatory cases who on investiga- 
tion have been found eligible for admission. This me- 
dical care may be considered as embracing the follow- 
ing activities: 
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1. Health survey to determine present status of the patient’s 
health. 

2. Correct diagnosis of any diseased condition found. 

3. Adequate treatment under qualified direction in appropriate 
clinics. 

4. Preventive Medicine — instruction in disease prevention. 

5. Social Welfare — social treatment where indicated under the 
direction of the department of medical social service. 

6. Community Relations—codperation with all recognized 
agencies of medical and social nature for the advancement of 
public health. 

7. Research —into the 
disease. 

8. Education — facilities and experience for the training of physi- 
cians, technicians, nurses, social workers, and others concerned with 
the care of the sick and the promotion of health. 





cause, prevention, and treatment of 


Rights of the Patient 

Consideration. It is required that all patients be treated with 
courtesy and consideration. Misunderstandings and the creation 
of grievances should be avoided so far as possible. If any difficulty 
arises at any time with a patient the case should be referred to 
the Sister Supervisor of the out-patient department for adjustment. 

Relations of Physician and Patient. The confidential relations 
of physician and patient should be safeguarded with all possible 
care. Medical communications are privileged communications and 
should not be made the property of a third party without the 
patient’s consent. The consent of the patient should, therefore, 
be secured for the transmission of information to social agencies, 
insurance companies, or any other individuals or organizations 
not directly connected with the Firmin Desloge Hospital. In the 
treatment clinic it is suggested that so far as possible the same 
physician should treat a patient at each visit. 


Standards 

The standards under which the out-patient depart- 
ment shall function are as follows: 

1. Unification of Organization. The out-patient department and 
the house services of the Firmin Desloge Hospital shall be con- 
sidered as very intimately related and should be unified as far as 
possible as to professional staff and administration organization. 

2. Admission of Patients. Patients Shall not be accepted for care 
unless they conform to the standards of eligibility as indicated in 
the section on general policies. Each case shall receive a soc‘al- 
financial investigation. If it is discovered that the financial classifi- 
cation of a patient is incorrect or has changed in the course of out- 
patient treatment the patient is to be advised that treatment must 
be continued with a private physician and admission to the out- 
patient department refused. The medical director and staff may 
establish regulations concerning the types of patient which will be 
treated and may refuse admission to cases which they consider 
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it inadvisable to treat in the out-patient department or hospital 
These rules will apply chiefly to infectious diseases and certain 
neuro-psychiatric conditions. 

Patients will be expected to codperate fully with the professional 
staff and on failure to coéperate may be excluded from further 
admission to the clinic. 

3. Records. Adequate records should be maintained of the 
medical work, social work, attendance, income, and expenditures 
The unit system of records shall be established, so that all records 
of a given patient shall be filed together whether under treatment 
in the out-patient department or hospital. 

4. Laboratory Service. Adequate laboratory service shall be 
made available including clinical microscopy, biochemistry, bacte- 
riology, and serology. 

5. Special Services. The special services of radiology, electro- 
cardiography, metabolism, physiotherapy, and occupational therapy 
shall also be available. 

6. General Services. Nursing service, administrative and medi- 
cal social service, and dietary service shall also be at the disposal 
of the out-patient department. 


Administrative Control 

The Hospital Board of the St. Louis University Hos- 
pital Group exercises administrative control over all 
units of this group. Hence the out-patient department 
of the Firmin Desloge Hospital shall be under its su- 
pervision. It shall establish all general administrative, 
professional, and educational policies. 


Executive Control 

The Sister Director of the Firmin Desloge Hospital 
shall control the out-patient department as she does 
all other departments of the hospital. The direct su- 
pervision of the out-patient department is assigned to 
the Sister Supervisor who is answerable to the Hospital 
Director. Both of these officials shall coéperate with 
the Hospital Board and the medical staff in formulat- 
ing all out-patient department policies and activities. 





Duties of the Sister Supervisor 

The Sister Supervisor has the following duties: 

1. Coérdination and unification of the various units of the 
department. 

2. Employment and direction of personnel. 

3. Care and control of supplies. 

4. Physical maintenance of out-patient department, housekeep- 
ing service, engineering service, etc. 

5. Admission of Patients—In order to insure a just and uni- 
form interpretation of the admission policies of the out-patient 
department and the hospital it is felt that the final decision 
regarding the financial classification of all patients should be 
made by one individual. This duty has been assigned to the sister 
supervisor of the out-patient department who will, therefore, 
decide upon the eligibility for admission both of out-patient and 
hospital patients. 

6. Collecting, adjusting, and accounting for fees. 

7. Correspondence on behalf of patients. 

8. Distribution and control of records including files and indices 

9. Records of clinic attendance of medical staff and other 
personnel. 

Medical Staff 

The faculty of the St. Louis University School of 
Medicine shall constitute the medical staff of the Fir- 
min Desloge Hospital. From this group shall be select- 
ed the medical staff of the out-patient department. 


Medical Director 
The medical director of the out-patient department 
is appointed by the Hospital Administrative Board to 
perform the following duties: 
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1. Administration of professional policies outlined by the Hospi- 
tal Administrative Board. 

2. Coérdination of the various clinic services into a smoothly 
functioning unit. 

3. Supervision — Diagnostic Admission Clinic of the Out- 
Patient Department; distribution of patients to treatment clinics, 
etc 

4. Supervision of Records and Record Files. 

Supervision of consultation service between the various clinic 
services. 

©. Supervision of students, 
assigned to out-patient services. 


interns, and graduate students 


Clinic Professional Services 

Direction of Clinic. The Directors of the various professional 
departments of the Medical Staff shall ex officio be the directors 
of the clinics in their respective specialties. They may exercise 
this supervision directly or may appoint a member of their 
department who shall act as chief of the out-patient clinic in 
that specialty. 

Internal Organization. The departmental director shall also select 
the personnel of the clinic staff and define their duties and 
responsibilities. 

External Relations. They shall codperate with the medical staff 
and the out-patient department in securing efficient operation of 
the institution as a whole. 

Responsibilities: The Chief of Clinic in each Specialty shall 
have the following responsibilities: 

1. Attendance. To secure and maintain regular and punctual 
attendance of the physicians assigned to the clinic and to notify 
the Sister Supervisor and the medical director concerning delin- 
qut ncies. 

Professional Care. To so organize the clinic that patients 
receive prompt and adequate professional care. 

3. Hospital Admissions. To decide on the necessity of hospital 
admission in cases attending the out-patient clinic. 

4. Supervision of Clinic Staff. To generally supervise the work 
of the medical personnel of his service with special reference to 
(a) quality of service rendered, (b) completeness of the records, 
(c) clear and definite statement of diagnosis, (d) use of X-ray, 
laboratories, drugs, dressings, and appliances. 

3. Administration. The observance of administrative routine. 


SOCIAL SERVICE 
General 
The functions of the Social Service Department may 
be grouped under two headings: (1) Administrative 
Social Service, (2) Medical Social Service. 


Administrative Soc’al Service 

\dministrative Social Service may be defined as 
those activities of the Social Service Department per- 
taining to the admission of patients. Determination of 
eligibility for admission requires a study of the pa- 
tient in which a knowledge of social service principles 
and training in social investigation are necessary. The 
final decision, regarding the acceptance of a patient 
rests with the administrative personnel. In the Out- 
Patient Department of the Firmin Desloge Hospital 
this is the responsibility of the Sister Supervisor of the 
Out-Patient Department or her accredited represen- 
tative. 

Medical Social Service 

Medical Social Service may be defined as the diag- 
nosis and treatment of social ills in the clinical care 
of the patient. 

Staff 

In addition to the Director, the staff of the Social 
Service Department consists of the following: 
(1) Social Workers. (2) Students of the School of 
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Sociology. (a) Graduate. (6) Undergraduate. (3) 


Clerical Workers. 


Organization and Functions 

The Social Service Department both of the Out- 
Patient Department and the Firmin Desloge Hospital 
functions as a unit under a single Director. The Di- 
rector is responsible to the Superintendent of the hos- 
pital and to the Supervisor of the Out-Patient De- 
partment. Her functions may be defined as follows: 

1. Administration of the department. 

2. Selection and management of Staff. 

3. Assignment of duties to Staff. 

4. Supervision of routine of social history, follow-up, and treat 
ment. 

5. Preparation, distribution, and filing of social records. 

6. Codperation with the medical staff in the diagnosis and treat 
ment of patients. 

7. Codperation with social agencies in community activities. 

8. Codperation with all units of the out-patient department and 
the hospital for efficient operation of the entire institution. 

9. Codperation with Auxiliary Organizations, such as the St 
Mary’s Committee of the Catholic Women’s League and the St 
Louis Obstetrical Dispensary, in securing provision for the social 
care of patients. 


ADMISSION OF PATIENTS 


Administrative Social Service 

The admission of patients is definitely an admin- 
istrative function, and hence the responsibility of the 
hospital and out-patient administrative officers. The 
interpretation of the policies of the institution in re- 
gard to the classification and disposition of applicants 
for admission is recognized as the particular field of 
activity of the department of Administrative Social 
Service. Since a social-financial history is necessary 
for the proper classification of patients, the staff mem- 
bers assigned to carry out this investigation must be 
trained in sociological theory and method. It is felt, 
however, that the activities and responsibilities of this 
department are distinct from those of the Medical 
Social Service Department, which is concerned with 
the diagnosis and treatment of social ills in the clinical 
care of the patient. Hence all staff members and other 
personnel concerned with the procedure of admitting 
patients are under the direct control of the Sister Di- 
rector of the Out-Patient Department. 


Staff 
1. Director of Admissions. In the administrative 
organization of the Firmin Desloge Hospital the Sister 
Director of the Out-Patient Department is directly 
responsible for admissions both to the Out-Patient De- 
partment and the Hospital. Acting in the capacity of 
Director of Admissions her duties are as follows: 

a) To classify applicants for admission into definite groups which 
shall determine the patient’s eligibility for admission. In doubtful 
cases to conduct additional investigations indicated. 

b) To reach a decision regarding the disposition of the patient 
and to direct patients to the proper agencies for professional care 
(e.g., diagnostic clinic, physician's office, hospital, etc.), as outl'ned 
in the statement of policies. 

c) To supervise the initiation, control, distribution, filing, and 
physical care of the administrative, social, and medical records of 
the patients. 

d) To supervise the adjustment, collection, and accounting of 
registration and other fees paid by patients. 

e) In cooperation with the Supervisor of the social service 
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department to further the social welfare of all patients admitted 
for care. 
2. Social Service Workers. Social workers will be 


assigned to conduct the initial investigation to de- 
termine the patient’s eligibility for admission. Their 


duties shall be as follows: 

a) To interview all patients applying for admission securing 
the social and financial data essential for determining eligibility. 

b) To arrive at a preliminary classification of the patient. 

c) To submit the findings to the admission director for final 
decision. 

d) To assist in the preparation, distribution, and filing of 
records. 

e) To assist in patient traffic control. 

f) To codperate with the department of medical social service 
in the initiation of study of social problems discovered at the 
initial interview. 

3. Traffic Directors. An information clerk is to be 
located at the main entrance to the hospital and at 
the entrance to the Out-Patient Department. Their du- 


ties shall be: 

a) Contact with all patients seeking treatment at the hospital. 

b) Direction of all new cases to the administrative social service 
department. 

c) Direction of cases previously admitted arranging contacts 
with the record room and the appropriate treatment clinics. 

d) Keeping administrative records of all patients with whom 
contact is made. 


Admission and Revisit Procedures 

The routine of the admission of new patients will be 
considered under the following heading representing 
successive steps in the handling of new cases. 

1. Contact with the Information Clerk. 

2. Social-financial investigation by Administrative Social Service. 

3. Classification and disposition by Sister Director of Out-Patient 
Department; assignment of record number; initiation of medical 
record; issuance of clinic card. 

4. Medical work-up in Diagnostic Clinic. 

5. Disposition to appropriate treatment clinics or hospital. 

6. Medical Social Service. 

7. Special services, X-ray, E. K. G., etc. 

. Drugroom. 
. Cashier. 

The revisit of a case previously admitted will be 
considered under the following headings which repre- 
sent successive steps in the handling or revisiting cases. 
. Contact with the Information Clerk. 

. Contact with the Medical Record Room. 

. Contact with the Treatment Clinics. 

. Contact with Medical Social Service. 

5. Contact with special services, such as, X-ray, E. K. G., Meta- 
bolism, etc. 

6. Contact with Drugroom. 

7. Contact with Cashier. 


oo 
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Information Clerk 

All patients whether new or old make contact with 
the information clerk near the entrance to the Out- 
Patient Department. The duties of this clerk are best 
considered as a whole, hence the procedures to be 
carried out both for new patients and revisiting pa- 
tients will be described. The functions of the Infor- 
mation Clerk are as follows: 


1. Contact with patient. 

2. Secure patient’s name and address and record same on the 
register. 

3. Record whether patient is a new case or revisiting case. 

4. If a new case, leave record number blank. 

5. If a revisiting case, secure record number. 

a) From patient’s identification clinic card if patient has this 
card in his possession. 
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b) From the card index file if the clinic card is not available. 
6. Arranging for the reissue of an identification clinic card if 
the card has been lest. 

7. Direct new patients to Department of Administrative Social 
Service. 

8. Direct revisiting patients to record-room window with direc- 
tions to display record number of the clinic card. 

9. When a new case has been admitted enter the newly assigned 
record number in proper place on the register. 

10. Secure from the Sister Director of Out-Patient Department 
the newly assigned record number; necessary cards to maintain 
intact and to complete the patient’s card index on the Informa- 
tion Desk. ° 

11. In case a patient is refused admission, proper notation to 
that effect should be made on the Register. 


Social-Financial Investigation 
The staff of the department of Administrative Social 
Service shall interview all applicants for admission. A 
social-financial history shall be obtained in accordance 
with the prescribed forms having in mind the ad- 
mission policies as outlined in the first section of this 
manual. The administrative social worker shall arrive 
at a preliminary classification of the patient which 
shall be submitted to the Sister Director for final 
action. 
Classification and Disposition 
The Sister Director or her accredited representative 
shall : 


1. Study the findings of the administrative social worker. 

2. Shall classify the patient regarding eligibility for admission. 

3. Dispose of the patient as indicated in the admission policy. 

4. In case the patient is accepted for treatment the director 
shall 

a) Assign a record number to patient; provide identification 
clinic card. 

b) Begin the patient’s clinical record. 

c) Inform the information clerk and record room of the patient’s 
record number. 

d) Arrange for the several indexes of patients, i.e., information 
desk, medical record room, and director’s office. 

e) Forward the patient to the diagnostic clinic for medical 
work-up. 


GENERAL AND SPECIAL SERVICES 


Nursing Service 

The staff of the nursing service shall consist of: 

1. Graduate Nurses who may be either Sisters or lay nurses. 
They shall act as the assistants of the Sister Director in the 
administration and operation of the Out-Patient Department. 

2. Pupil Nurses from the St. Mary’s Hospital unit of the St. 
Louis University School of Nursing. Service in the Out-Patient 
Department is required as part of the educational curriculum. 

Functions of Nursing Service: 

. To assist in clinic management. 

. To direct patient traffic. 

. To secure specimens for laboratory examinafion. 

. To prepare patients for examination. 

. To assist physicians in examination of patients. 

. To assist physicians in treatment procedures. 

. To advance their nursing education by observation and study. 

a) Of the psychological, social, and economic factors involved 
in medical treatment, and to correlate these factors in giving care; 

b) By studying the prevention of disease and learning to edu- 
cate the patient in maintaining health. 

8. To codperate with other departments to effect complete 
treatment of the patient. 

9. To assist in the preparation of records and their proper 
disposition and filing. 
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Medical Social Service 
The purposes of medical social service are the diag- 
nosis and treatment of social ills in the clinical care 
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of the patients. The social worker strives to accom- 
plish the following objects: 

1. To interpret the patient to the physician. 

2. To find social causes of illness. 

3. To remedy social effects of illness. 

4. To modify social conditions for the prevention of illness. 

Staff. The staff of the department of medical social] 
service shall consist of the following: 

1. A Director. 

)?. Social Workers. 

3. Fellows and Students in Sociology. 

+. Clerical Assistants. 

Duties. The Director shall be responsible for the: 

1. Administration of the department. 

). Selection and management of Staff. 

3. Assignment of duties to Staff. 

}. Supervision of routine of social history, follow-up, and 
treatment. 

Preparation, distribution, and filing of social records. 

6. Codperation with the medical staff in the diagnosis and treat- 
ment of patients. ‘ 

7. Coéperation with social agencies in community activities. 

8. Codperation with all units of the out-patient department and 
the hospital for efficient operation of the entire institution. 

9. Codperation with auxiliary organizations such as the St. 
Mary’s Committee of the Catholic Women’s League and the St. 
Louis Obstetrical Dispensary, in securing provision for the social 
care of patients. 

Functions of the Staff of Department of Medical 
Social Service: 

1. Inquiry into the social situation of patients and the reporting 
of the findings to the responsible physician. 

2. Determining in collaboration with the physician the factors 
in the social situation pertinent to the patient’s health and stating 
these as medical social problems or diagnosis. 

3. Setting up in codperation with the physician a possible goal 
or best estate for the patient to aim for; with the medical prob- 
lems and social situation of the patient; the formulation of a plan 
by which goal can be achieved, and outlining the réle which the 
social worker is to play in the plan for helping the patient achieve 
this goal. 

4. Executing the social worker’s part in the plan for helping the 
patient achieve his best estate. 


Volunteer Service 

A number of clinic activities can be delegated to 
volunteer workers. Past experience has shown that 
they form a valuable addition to the clinic staff. The 
duties to be performed will vary with the needs of the 
Out-Patient Department and the education of the 
volunteer worker. Direction of patient traffic and keep- 
ing statistical records of attendance of patients at the 
various clinics are duties often assigned to volunteer 
workers. The detailed description of these activities 
will be found under the section describing the duties 
of clinic secretaries and traffic directors. 

Volunteers will be interviewed and assigned to their 
work by the Sister Director of the Out-Patient De- 
partment. 

An attendance record will be kept on each worker. 

Volunteers must call the main office of the Out- 
Patient Department when unable to attend on their 
assigned days. They should give 24 hours’ notice when 
possible so that a substitute may be obtained. Any 
volunteer unable to keep her assigned schedule in the 
Out-Patient Department and who is absent without 
satisfactory excuse may be asked to discontinue her 
services. 





HOSPITAL PROGRESS 





233 






Auxiliary Agencies 

1. The St. Mary’s Committee of the Catholic Wo- 
men’s League: 

To further the charitable objectives of the Out- 
Patient Department, the Sisters of St. Mary have 
sought the codperation of the Catholic Women’s 
League of St. Louis. A committee was appointed 
known as the St. Mary’s Committee of the Catholic 
Women’s League. This committee has made possible 
many of the developments in the department of Med- 
ical Social Service and has rendered invaluable assis- 
tance in securing medical supplies, glasses, surgical ap- 
pliances, etc., for patients who otherwise would be un- 
able to obtain them. 

This committee holds monthly meetings with the 
object of receiving reports of work done and devising 
methods of furthering the social good of the clients 
of the Out-Patient Department. 

2. The St. Louis Obstetrical Hospital Association: 

This organization maintains service for the care of 
mothers and babies in the home. It works in close co- 
jperation with the prenatal and post-natal clinics of 
the gynecology and obstetrics services of the Out-Pa- 
tient Department. In this way a complete and care- 
fully regulated obstetrical care is available to indigent 
patients. The organization functions under the control 
of a Board of Directors. 


The operating staff consists of 
a) )Registrar who 
1. Registers new patients for care. 
. Keeps records of prenatal, obstetric, and post-natal care. 
. Receives calls for attendance. 
. Directs physicians to attend patients. 
. Directs graduate fellows and students to attend patients. 
. Prepares instruments and supplies for home care of patients 
. Codperates with visiting nurses, social service, and pre- and 
post-natal clinics in the care of patients. 
8. Keeps adequate accounts of finances: 
b) Night Supervisor. 
c) Social service worker. 
d) Physicians. 
e) Graduate students. 
f) Undergraduate students. 
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Housekeeping 
The housekeeping of the Out-Patient Department 
is under the direct supervision of the Sister Director 
of the Out-Patient Department. 


African Hospital Has Aérodrome 

The new native hospital, under the operation of the Domin- 
ican Nuns, at Umlamli, in the Herschel district near Cape 
Town, Africa, is provided with an aérodrome, which will be 
used by the airplane of the Garip Prefecture. This hospital 
was designed, built, and furnished by the Missionaries of the 
Sacred Heart. In transporting material to the site of the hospi- 
tal, approximately 35,000 miles were covered. It is a modern 
building with up-to-date equipment, and besides the staff of 
Nuns, has a doctor, a surgeon, a dentist, and a chaplain. 


Bishop Addresses Graduates 
On May 18, six nurses were graduated from St. Vincent’s 
Hospital, Taylorville, Ill. His Excellency, Most Rev. James A. 
Griffin, D.D., bishop of Springfield, delivered the principal ad- 
dress. 





The Admission Policies of the Firmin Desloge 


Hospital 
Irene Morris, B. S. 


sarily based upon the type of service which the 

hospital is prepared to give its patients, and 
upon the identical philosophy and principles of the in- 
stitution. 

The Firmin Desloge Hospital is not, therefore, 
unique in this respect, although certain unusual ideas 
have influenced the formulation of its admission policy. 
It is an institution for patients of moderate means with 
a fully integrated essentially free out-patient depart- 
ment, and with a corresponding integration and coordi- 
nation of the admission service. Any discussion of the 
admission policy of this type of hospital must neces- 
sarily include a consideration of the social factors, 
which influence the ability of practically all patients 
to pay fees for medical care. 


[T= admission policy of any hospital is neces- 


Type of Patient 

It is evident to even a casual thinker, that the nature 
and probable duration of a disease would be an impor- 
tant consideration in setting the amount of a fee. The 
patient able to pay full fees, for instance, for appen- 
dectomy, might not be able to finance himself while re- 
ceiving sanatorium care for tuberculosis. The standard 
of living must also be considered. It would hardly be 
reasonable to ask that a change be made for an illness 
of short duration. 

Secondly, the number-of persons dependent upon a 
patient is a factor worth noting. A man without de- 
pendants might be a full-pay case, while another man 
with the same income, but with a family, might be able 
to pay very little if anything. Again one must have 
knowledge of the patients’ income, expenses, liabilities, 
and assets in order to make an intelligent decision. 

Patients unable to pay at the moment may be able to 
later on, in spite of debts, while in other cases it may 
seem expedient to give the patient free or part-pay 
care. Again, a patient without income may belong to a 
fraternal or benevolent society, with sick benefits, thus 
becoming a full-pay or part-pay patient. In any event, 
good judgment and tact in the matter of determining 
financial eligibility will often save subsequent trouble 
and many uncollected bills. 

With these three factors in mind: first, the nature 
and probable duration of the disease ; second, the num- 
ber of persons dependent upon the patient; third, the 
patient’s income, expenses, liabilities, and assets; pa- 
tients are placed in four classificatory groups. 

Group I composed of all beneficiaries of relief-giving 
agencies, such as the St. Vincent de Paul Society, the 
St. Louis Provident Association, the Children’s Aid So- 
ciety, the Big Sisters, etc., and all individuals with no 
income or available assets, receive free care. 


Group II is composed of individuals who are able to 
pay out-patient fees and even small hospital fees under 
certain favorable conditions, but are unable to pay 
physicians’ fees. 

The individuals classified in Group III are of slightly 
higher financial status, and are able to pay somewhat 
larger hospital fees in addition to physicians’ fees. 

In Group IV, we find individuals who are actually 
patients of moderate means, or who fall into this clas- 
sification because of one or more of the social factors 
outlined above, and are, therefore, able to pay moder- 
ate fees for both hospital and physician’s care. 

Groups III and IV, needless to say, do not attend the 
clinics, but are referred by physicians for hospitaliza- 
tion, and return to them upon discharge. 


Exclusion of Patients 
There are, however, certain other factors which may 
or may not operate to the exclusion of patients from 
both the out-patient department and the hospital in 
such a scheme. No case already under the supervision 
of a private physician, even though the patient is pay- 


ing no fee or does not care to return to him, may be ac- 
cepted for either ambulatory or hospital care without 
the physician’s written permission. Again, patients 
under the care of other clinics, dispensaries, or medical 
centers are not accepted except in very special instanc- 
es, and then only after full consultation and agree- 
ment with the other institution. Even special services 
are not given, without such an understanding. Out-of- 
town patients are usually accepted, but every effort is 
made to secure payment of fees from relatives or from 
county or city funds where the patient is resident. 

Patients with chronic and incurable diseases also 
cannot be accepted by general hospitals, except for spe- 
cial temporary services or occasionally for termina! 
care. The persons whose duty it is to take admission 
interviews, and to decide upon financial eligibility, 
must have not only certain character qualities but also 
a complete knowledge of social data and the genera! 
policies of the hospital. 


Eligibility of Patient 
Without a knowledge of the underlying principles of 
social case work and of the items composing “social 
data,” which are recognized as essential to a minimum 
social history, it would be extremely difficult to deter- 
mine the social eligibility of any patient for admission 
to the hospital. Nor could anyone determine the finan- 
cial status of a patient, without some knowledge of the 
current economic situation, including the minimum 

budget required for dependent persons. 
On the other hand, it is imperative that all persons 
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engaged in admitting have a clear understanding of 
the general policies of the hospital. Especially is this 
true in teaching institutions, or where available re- 
sources are limited. The formulation of such policies 
is, of course, the responsibility of the hospital admin- 
istrators, in this case, the Sisters and the University. 

In fact, the type of social service which deals with 
problems of admission is usually designated as admin- 
istrative and is responsible to the hospital administra- 
tion for its recommendations and decisions. Admin- 
istrative social service, however, in my opinion, should 
be an integral part of the regular medical-social-service 
department, and should be responsible to it for its 
technique and methods, for no less skill is required in 
the admission of patients than in ordinary medical so- 
cial work. On the contrary, it is essential that the first 
contacts made by the patient be with experienced per- 
sons, for first impressions may be lasting and may 
influence all the processes of diagnosis and treatment, 
both medical and social. Any physical illness may be 
accompanied by serious emotional complications, 
which should be understood and anticipated by every- 
one with whom the patient comes into contact. 

Conclusion 

It is apparent, therefore, that a study of social fac- 
tors in the admission policy of such a hospital as we 
have described, that is, for patients of moderate means 
with a free out-patient department, will be of inval- 
uable assistance in solving the innumerable problems 
of integration and correlation, and will in the last 
analysis further the basic function of the hospital, the 
care of the patient. 


storage and issuing of supplies. The general 

hospital supply room which has ample room for 
storage of case goods, linen storage, and drug storage 
from one unit, the kitchen storage another, the mend- 
ing and sewing rooms the third. The receiving room is 
conveniently located and joins, as it were, these three 
units. Elevator service is easily accessible. 

A part of the general hospital supply room is used 
for storage of case goods, such as cotton, gauze, jan- 
itor supplies, paper stock, etc. The central part is sup- 
plied with steel shelving for the storage of enamelware, 
rubber goods, dishes, hospital printed forms, instru- 
ments, syringes, etc. The balance of the room is used 
for the storage of linens and sterile supplies. Steel 
shelves, worktables, and bins have been installed for 
this purpose. 

The function of this department is twofold — stor- 
ing and issuing. Unlike other hospitals, sterilization is 
not done in the supply room ; however, the cutting and 


M sion the entire service floor is utilized for 
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packing of gauze and cotton in various sizes and 
lengths is done by the supply-room personnel. Towels, 
sponges, and packs of various kinds used on the 
divisions are also prepared for sterilization. Sterile 
supplies used in the operating room exclusively are 
prepared by the operating-room personnel. Steriliza- 
tion of all supplies is done in the operating room under 
the supervision of the operating-room supervisor. This 
method insures uniformity and lessens the variety of 
dressings and packs. On return of the sterile materials 
from the operating room they are marked and put into 
bins or on the shelves apart from the unsterile, to avoid 
any possibility of issuing unsterile material. 

Two requisitions are used. One an itemized printed 
form covering practically all supplies used in the daily 
routine (linens, sterile goods, hospital printed forms, 
syringes, needles, thermometers, etc.). The size of this 
sheet is 8% by 11 inches and ruled so as to allow 
one sheet to serve for requisition of daity supplies for 
a week. A weekly inventory can thus be easily made. 
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This requisition is filled in by the supervisor of the 
division or department and sent to the supply-room 
desk not later than 3:00 p.m. and the supplies are 
issued before 5:00 p.m. The requisition is returned 
with the supplies and checked by the supervisor. At 
the end of the week the filled requisitions are collected, 
totaled and filed as part of the stores record. 

The other. requisition is smaller and used for emer- 
gency calls, for articles not listed on the itemized form, 
or for replacement of breakage or loss with a note 
bearing the name of the party by whom the article was 
broken. These are also kept on file until the inventory 
is made at the end of the month and a correct balance 
is obtained. 

Instruments, small utensils, hot-water bags, ice caps, 
and such appliances as are used routinely on the divi- 
sions are checked and kept in readiness by the respec- 
tive supervisors. Any defect or breakage is reported to 
the supply room and the article is either repaired or 
replaced. Each division is supplied with the maximum 
amount of syringes, needles, thermometers, medicine 
glasses, etc., ordinarily used at any one time. 

Appliances, such as splints, restraints, arm baths, 
croup kettles, extension cords, etc., are issued from the 
supply room upon requisition. This requisition bears 
the name and room number of the patient for whom 
the appliance is to be used. On return of such articles 
they are checked and put back with the supplies and 
the requisition destroyed. 

Linens are returned to the linen storage from the 
laundry. An elevator used exclusively for laundry pur- 
poses has been installed. On return of linens they are 
counted and a record kept. Small towels, masks, small 
wrappers, etc., are not included in the inventory as the 
loss of such can easily occur and time spent in search 
for such an article would be time lost. Linens are issued 
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daily between 3:00 and 5:00 p.m. Emergency supplies 
are issued at any time. The arrangement of the linens 
on the shelves is according to the itemized requisition 
form. This saves time, and then, too, an item is not so 
readily overlooked. Linens to be mended are taken to 
the mending room from the laundry. A record is kept 
of articles that cannot be mended, and this record is 
called for when the inventory on linen storage is made. 

Blankets (wool and cotton), pillows (large and 
small) are included in linen storage. Blankets are 
stored in a cedar-lined room. 

Emergency needs requested by phone are either 
taken to the division by one of the supply-room work- 
ers, or if need be the dumb-waiter in the drug storage 
can be used for this purpose. The latter method is 
seldom resorted to as it may detain the sending of 
emergency calls for drugs. 

The receiving clerk, in addition to checking and 
signing for incoming goods, helps with the issuing of 
supplies from the kitchen storage. The Sister in charge 
of the central food service supervises the kitchen stor- 
age. 

Requisitions for replenishing of supplies in the gen- 
eral storage are signed by the superior of the hospital. 
The Sister in charge of the supply room has the priv- 
ilege of seeing the representatives of the various con- 
cerns and gathering information regarding hospital 
supplies, but does not place an order or make any 
change in source of purchase unless authorized to do so 
by the superior. 

As the supply room has been in operation but for a 
short time and the hospital is still in its infancy, 
changes are being made from time to time in order to 
establish a system that will meet the needs and render 
the best service possible to the patient and to the 
hospital personnel. 





Dr. Lex G. McCutcheon and Sister M. George Marie, S. S. M. 


opportunity of presenting a description of the 

X-ray department of the Firmin Desloge Hospital, 
because it is a splendid illustration of a well-planned 
modern X-ray department. Also, it shows the progress 
that has been made from the standpoint of allotted 
space, location, and equipment and the increase in the 
importance of X-ray in modern treatment and diag- 
nosis. 

One has only to compare this light, airy, spacious 
department with its separate radiographic, fluoroscopic, 
cystoscopic, fracture rooms, etc. (see architect’s floor 
plan) located on the second floor of the hospital and 
easily accessible to visiting doctors, as well as clinic 


|: gives us a great deal of satisfaction to have the 





patients, with the cramped basement quarters of the 
early X-ray department to appreciate more fully what 
the X-ray service now means to modern medicine. 
The effect of this new location and environment is 
noticeable, too, not only on the workers, but also on 
those who have occasion to visit the X-ray department, 
either for educational or professional purposes. 

The X-ray department of today serves as one of the 
most important aids in the diagnosis and treatment of 
diseases known to medical science. In no other de- 
partment is skill and knowledge more necessary than 
here, for X-ray is not a picture process, but a medical 
procedure based upon logical deductions and a careful 
analysis of the shadows cast upon the X-ray film and 
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translated into pathological terms. Also the skill of the 
radiologist varies with his medical training and not 
with his technical ability. 

The X-ray has attained its eminence as one of the 
major divisions of the hospital. This is due in no small 
measure to the fact that vast improvements in ap- 
paratus, safety, technique, and other facilities, have 
been made, and also to the fact that the various divi- 
sions of the hospital now have their own separate 
rooms, such as urological, fracture, fluoroscopic, etc., 
so that the process of treatment or diagnosis of one 
division does not interfere with that of the other. (For 
the convenience of the patients we have an inner hall 
— note floor plan — which eliminates the necessity of 
their passing through the main corridor in their trans- 
fer from one room to another.) 


We are justly proud of the equipment in each of the 
rooms of the Firmin Desloge X-ray department. The 
equipment in the general radiographic room is such 
that the exposure may be made at a fraction of a 
second. The transformers are located in a subceiling 
so that all danger of damage is eliminated. Also, the 
doors of this room are wide enough to allow the pa- 
tient’s bed to pass through. 

The separate fluoroscopic room saves no end of time 
because it makes possible the carrying on of the 
fluoroscopic work, such as stomach and chest examina- 
tions, without interfering with the regular radiographic 
work. The cystoscopic rooms are also a time saver 
since they are equipped with two tables and so 
arranged that two examinations may take place at the 
same time. (Note illustration.) 
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The fracture and foreign-body room is equipped with 
modern shockproof units, which by means of oil- 
immersed tubes eliminate hazardous overhead wires. 
These tubes, one above and the other below the table 
for the two views are used in conjunction with the bi- 
plane fluoroscopic screen and a simple detachable frac- 
ture device for the reduction of fractures. 

The two views of the biplane fluoroscopic screen are 
conveniently controlled by two foot switches incorpor- 
ated in a block, together with the light button. Using 
this method of control, it is possible for the operator 
to shift instantly from the anteroposterior view to the 
lateral, and vice versa, or to turn on the light in the 
room without shifting his position. Radiographs may 
also be made in two views without moving the patient 
or changing the setting on the control stand. This com- 
bination switch was used for the first time in our de- 
partment and here, as well as elsewhere, it has proved 
very satisfactory. 

A separate fracture and foreign-body room is a com- 
paratively recent addition to the X-ray department. 
This may appear strange when one stops to consider 
that one of the first uses that surgery found for X-ray 
was that of detecting fractures and the position or 
presence of foreign bodies, such as bullets, etc. How- 
ever, in the past, the planning of a successful room of 
this kind was hindered by the dangers of electrical 
shock from overhead wiring and a lack of simple ade- 
quate extension. Since these obstacles have been over- 
come there are few of the newer large hospital X-ray 
departments without a fracture room. 

Another comparatively recent addition to the X-ray 
department is a division for the teaching of students. 
This has been brought about by the demands of the 
students for at least a superficial knowledge of X-ray 
so that they may-use this method as an aid to diag- 
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nosis. It is not our idea to make specialists of these 
men, but to impress upon them certain rules of diag- 
nosis and to make them familiar with pathological 
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conditions most frequently encountered, also with cer- 
tain types of diagnosis made with the X-ray that are 
otherwise impossible.We are endeavoring -.to encourage 
the student as well as the visiting man to come to the 
X-ray department for a study of his patient. 
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The development of rooms for deep and superficial 
X-ray therapy has been postponed until a later date. 
When these rooms are added, the Firmin Desloge 
X-ray department will compare favorably with the 
best in the country. 


The Pharmacy of the Firmin Desloge 


Hospital 
Sister M. Cecilia, S. S. M. 


paramount importance in modern hospital effi- 

ciency is that of the pharmacy. In this Firmin 
Desioge immense structural edifice of service to hu- 
manity, on the ground floor, directly opposite the clin- 
ical departments with access to the out-patient depart- 
ment, as well as to every floor and all special depart- 
ments, is situated our busy apothecary shop. 

Today, in keeping with the most modern scientific 
medical developments, this drugroom is completely 
equipped with every necessary article, from pipettes, 
burettes, percolators, pill-rollers, tablet mold, an entire 
line of glassware and cutlery, torsion and analytic bal- 
ances, up to a “double-distill” still, autoclave (this is 
built in the wall but access has been secured by a door 
that admits the workmen for any repairwork needed), 
a built-in icebox, biologic cooler, and even a famous 
winding stairway leading down to the basement store- 
room, suffice for the major equipments. 

Three windows, south and east exposure, with large 
electric ventilating fan facilities serve us with aeria- 
tion and light. On dark days a supply of electric ceil- 
ing lights provide for the absence of sunlight, while a 
fume chamber serves the double purpose of eliminat- 
ing disagreeable and irritating odors as well as for the 
preparation of chemical pharmaceutical medicaments. 

The plan of the department has been so arranged as 
to divide the room into practically three parts: the 
prescription department proper, a small office—which 
is also used as a study room for student pharmacists— 
containing a desk, table, the stationery prescription 
files, bookcase with all the necessary scientific litera- 
ture on pharmacy, the official books of preparations, 
of compounding, incompatabilities, and the most mod- 
ern, instructive pharmacy magazines. 

Every inch of space has been conservatively and 
conveniently utilized, for in those spaces between cup- 
boards are installed the two elevator shafts. In one of 
these, manipulated by hand power, is a small, wire- 
basket-lift leading up to the clinical out-patient de- 
partment in the clinic admission office on the floor 
above. The medicine thus sent up is taken by the office 
girls there to the patients in the adjoining waiting 
room. This eliminates a disturbance of the pharmacist 


A MONG the special departments and one of 


by the presentation at the door with prescriptions and 
assures them of more efficient and quick preparations, 
plus lessening of any mistakes possible by unnecessary 
conversation. An average of from eighty to one hun- 
dred such prescriptions are sent out daily. Besides 
these, all stock medicines and personal prescriptions 
are filled for hospital patients. The latter needs are 
usually supplied first thing in the morning before ac- 
tual clinic service begins. 

The prescription dumb-waiter operated by electric- 
ity is sent to and from each floor by an automatic push 
button control. The car has a set of screen doors and 
also an outer one containing a glass window through 
which the medicines may be seen. The inside is elec- 
trically lighted, it has two shelves and on the sides are 
two steel files upon which are placed the individual 
prescriptions and any other special orders sent from 
the hospital to the pharmacy. When the elevator has 
been sent up to any of the other departments, a green 
flashlight at the home station (pharmacy proper) is 
extinguished and a similar green light flashes over the 
corridor dumb-waiter door, likewise a small green 
light appears at the nurses’ station on that floor. This 
waiter has an automatic release; e.g., as soon as the 
medicines have been removed from it and the doors 
are closed, the car immediately returns to the drug- 
room. 

In the pharmacy prescription room are two marble- 
top worktables, with spacious cupboard compartments 
and several drawers for maintaining such utensils as a 
water-bath, sand-bath, powder sieves, cork borers and 
similar articles. On top of one of these tables is a me- 
dium-sized electric Thelco oven for the sterilization of 
local anesthetic solutions, olive oil, iodeikon, and iso- 
iodeikon solutions and others of this same type. 

Two large black slate, noncorrosive metal lined 
sinks with swivel faucets are a convenient asset. On 
the slate between the two is a double-burner gas plate 
used in the preparation of syrups, magnesium citrate 
or any of the pharmaceuticals made by use of heat in 
this form. Above the sinks are two shelves containing 
a few graduated funnels, emergency antidotal and 
antiseptic solutions and, for convenience, one siphon 
distilled water bottle. 
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At vertical angles with the two windows in the phar- 
macy proper and centrally located to the cupboards 
and elevators is the dispensing counter (61% by 3%) 
with marble top corresponding to the worktables. 
Each side is adequately equipped for prescription work 
with spatulas, mortars, powder papers, ointment jars, 
pill boxes and prescription bottles. A plate-glass shelf 
midway through the center, is supported by four 
nickel-plated posts and supplies the working druggist 
with various-sized graduates, funnels, and other glass- 
ware. Directly beneath this shelf are the balances, 
scales, weights and an electric hotplate for emergency 
solutions. 

Along the walls of the room are many built-in, slid- 
ing door cupboards. The upper divisions have glass 
doors and contain quart and pint bottles of liquids 
used in prescription filling, while the lower sections 
have wooden doors and seclude the larger stock bottles 
(gallon size), a reasonable number for immediate use. 
The preparations in those cupboards are grouped ac- 
cording to United States Pharmacopeal order, for in- 
stance, cupboard No. 1 contains all the chemicals, Nos. 


2, 3, 4, etc., the aquas, elixirs, tinctures respectively. 
One is reserved for proprietary medicines only and one 
other exposed to direct sunlight serves the purpose of 
a convenient storehouse for pharmaceutical apparatus. 
On an inside wall, obscured from the view of hallway 
and street is a specially built, metal case for narcotics 
and in this are also kept the narcotic, alcohol, liquor, 
and poison records and documents. 

The pharmacy serves the following departments: 
the operating room with cocaine, novocaine, saline, and 
numerous solutions; the laboratory is provided with 
alcohol and some of the chemical solutions; the phys- 
ical-therapy department receives all local anesthetic 
solutions, ointments, and emergency requisites such as 
ampules, cardiac stimulants, etc.; the special diet 
kitchen has saccharin solutions, glucose, and a few 
other needed pharmaceuticals, the X-ray is supplied 


with intravenous iodeikon, Cunninghams, and specially 


ordered solutions; in addition to these special depart- 
ments, the seven hospital floors and out-patient de- 
partment are supplied with all medications. In accord- 
ance with the high standards of the profession and 
technique of pharmacy, and with the codperation of 
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the medical staff, we endeavor to adhere as much as 
possible to the U. S. P. and N. F. preparations. For 
our clinic prescription work a number of standard 
stock preparations are used; however, these are not 
written on the prescription blanks as Stock Nos. 1, 2, or 
ointr»ent antiscabies, because as a teaching institution 
sh our interns to learn the proper method of writ- 


we V\ 
ing and signing prescriptions. Hence all the ingredi- 
ents .nd proportions are stated in detail. In fact these 


so-c:' 'ed stock solutions are only made up as an ac- 
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commodation for the doctors in special clinics as well 
as to give more prompt service to the waiting patients. 
Our method is to prepare small amounts of such solu- 
tions to meet the demands of the day; for instance, if 
G. U. Clinic is held on Wednesday afternoon, on the 
morning of that day a sufficient supply of the desired 
stock medicine will be prepared. Hence our medica- 
tions are always freshly prepared and dispensed. 

All prescriptions are filled and supervised by a reg- 
istered Sister pharmacist and two assistants. 


Dr. Alexander J. Kotkis and Sister M. Counsella, S. S. M. 


any hospital, particularly in a large teaching 

hospital such as the Firmin Desloge Hospital of 
the St. Louis University School of Medicine should be 
preceded by a very careful survey of the types of serv- 
ice needed and the réle to be played by it in the hos- 
pital and teaching life of the medical school. Such a 
survey will determine the amount and kind of equip- 
ment that should be installed, the location and proper 
allotment of space, the number and kind of personnel 
along with the proper medical supervision. 

Such a survey of the réle physical therapy is to play 
at the Firmin Desloge Hospital, resulted in the scheme 
of organization presented in Figure 1. Here the duties 
of the Physical-Therapy Service are grouped under 
three main headings: (1) therapeutic treatments, (2) 
clinical research, (3) instruction. 

Since all therapy is judged by the results obtained, 
treatment in general assumes a position of primary im- 
portance. Nevertheless, it is closely connected with 
‘clinical research and instruction because these phases 
enhance treatment by a more complete knowledge of 
the methods by which the best results can be obtained. 
This department has a threefold duty in this respect, 
that it gives any type of physical-therapy service to 
a hospital of 250-bed capacity, a large dispensary cli- 
ente'e of 400 patients per clinic day and a specialized 
out-patient service to private patients referred by phy- 
sicians. It can readily be understood that this amount 
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FIG. 1. SCHEME OF ORGANIZATION 





of service will shortly tax a fairly large department 
to its utmost, especially if its personnel is limited. The 
department, also, has close contact in a consultation 
capacity with like departments at St. Mary’s Hospital 
and Mount Saint Rose Sanatorium. 

The réle played by clinical research in this depart- 
ment is becoming increasingly important, particularly 
since it is a function of a large teaching hospital. Its 
duties are not limited to its own problems of research. 
This department assists with promotion of thorough 
work among the physicians of the various specialties. 
It codperates in joint problems of investigation and 
therapeutics and generally encourages diligent and 
careful study of the treatment of all cases. 

It is the intention of the St. Louis University School 
of Medicine to offer a course in Physical-Therapy 
Technique to properly qualified persons who wish to 
secure a bachelor of science degree in Nursing with 
a major in Physical-Therapy Technique. This course 
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is intended for the Sisters of the Catholic hospitals of 
the United States and Canada, so that there may be 
made available adequate instructional and clinical fa- 
cilities and a professional staff for the pursuit of this 
specialty under Catholic auspices. The duties of this 
department in the matter of instruction extend beyond 
this objective. A course for senior medical students 
begins in the fall. Lectures and demonstrations to the 
various nursing staffs were inaugurated at the begin- 
ning of the past school year. Lectures and demonstra- 
tions to physicians will be introduced during the next 
school year. 
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With such an extensive plan of treatment, clinical 
research and instruction, a space of about 1400 square 
feet was allotted to this department on the ground 
floor and opposite the main elevators of the hospital as 
illustrated by the floor plan in Figure 2. This section js 
divided into eight large rooms, four of which are. sub- 
divided into two or more booths. This subdivision 
vides ideal conditions for the handling of certain 1 
of patients and treatments. 

The walls of the eight large rooms are constructed 
of large-sized buff-colored brick blacks which give a 
pleasing, restful, and clean appearance. The partitions 
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of the booths are made of pressed steel and painted a 
dark brown. All hardware and plumbing equipment 
are chrome plated. 

An especially designed forced draft and suction ven- 
tilating system by means of oil filtering and automatic 
regulation, keeps this division well ventilated with 
warm, clean air in the winter and cool, clean air in the 
summer. Steam vapors, fumes from carbon-arc lamps, 
body odors, and odors from severely infected extremi- 
ties are quickly and efficiently removed. 

The electrical circuits are so designed that the nu- 


merous wall plugs have adequate wattage output. All 
plugs are on single circuits properly numbered, so that 
if one fuse blows out, service is not greatly affected 
since it is so readily available through other conveni- 
ently located outlets. 

This department is under the medical supervision of 
a full-time director, with an assistant in charge of the 
technical equipment. 

The general supervision of the department is under 


a Sister of Saint Mary. 
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THE FIRMIN DESLOGE HOSPITAL 


We are presenting to our readers in this number a 
description of the Firmin Desloge Hospital of Saint 
Louis University. The Editor feels somewhat embar- 
rassed in laying this number before the Sisters. There 
are so many things which he might say. He has seen 
not only the Firmin Desloge Hospital but also the re- 
lationship between the Sisters of Saint Mary and Saint 
Louis University develop from their earliest moments 
to their present status. He has witnessed himself mo- 
ments of doubt and anxiety as well as moments of 
triumph and joy. He feels that he cannot adopt an im- 
personal, aloof, editorial attitude in discussing a proj- 
ect which has become identified with him as a large 
fragment of his mind and heart and a large fraction 
of his whole life. 

And yet perhaps for that very reason he owes the 
Sisters and the other readers of this journal just a word 
of comment. Others have said much about the Firmin 
Desloge Hospital. They have praised its towering lines, 
its dignity, its impressiveness. They have commented 
upon the wisdom of unicorridor hospital construction. 
They have expatiated in laudatory terms upon the ar- 
rangements of the Out-Patient Division. All these com- 
pliments are deeply appreciated not only by the un- 
dersigned but by all who have had a share in the con- 
struction and developmental activities. 

If the truth must be told, however, the institution 
as it now stands must be regarded as the physical em- 
bodiment of a spirit of compromise. The planning and 
the building operations were begun at a time when the 
“depression” was still an ill-defined specter on the 
horizon — at a time when hopes for large financial 
help were still vigorous; when the threat of a pro- 
longed money shortage was still looked upon as the 
bad dream of a pessimist. Yet during those long, bitter 
months when the business of the nation was gliding 
with ever greater acceleration into new depths, the 
walls of the Desloge hospital were rising to newer 
heights. Anyone who has the faintest knowledge of 
building operations cannot but know that such walls 
could not rise without adaptive compromises. To carry 
out beautifully conceived specifications in perfect in- 
terharmony of detail; to create a unity of impression 
in line and figure, costs more than the price of thought 
and if that other price is lacking, the inevitable must 
be faced and compromises must be made. And so also 
with the service features of an institution. It is rela- 
tively easy to plan a perfectly working and well op- 
erating service machinery but it is a difficult thing to 
translate this into the bricks and mortar of a building. 
Compromises were made in the building of Firmin 
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Desloge hospital and they will continue to be made 
to keep it operating safely and sanely. 

Of this, however, we may boast: that the hospital 
building is an economical building. Its per-cubic-foot 
price has been kept much below that of other buildings 
of similar size erected for similar purposes both in 
the groups of university hospitals and in other groups 
as well. Its per-bed price really falls very much below 
the comparable figure for university hospitals in other 
sections of the country especially when taking into 
account the difference in building costs. It was the 
desire of the Sisters and the University to ereci a 
building that would be a model of its kind in economic 
construction. 

In another place of this issue we have presented an 
account of the interrelation between the Sisters of 
Saint Mary and Saint Louis University. The Firmin 
Desloge Hospital is the physical symbol of that rela- 
tionship and the climax to date of what can be achieved 
through it. May God heip us to be faithful to the trust 
that has been placed in us. — A.MS., S.J. 


THE EIGHTEENTH ANNUAL 
CONVENTION 

By the time this issue reaches our readers, the 
Eighteenth Annual Convention of the Catholic Hos- 
pital Association will be in the midst of its delibera- 
tions. Since this is being written toward the end of 
May, the Editor does not wish to qualify for the rdle 
of a prophet by prognosticating what is to happen dur- 
ing that important week in our Association’s history. 
We may, however, hope that this journal may reach 
our Sisters in time to enlist their prayers especially for 
the work of several of our activities. Since the last issue 
of Hospitat Procress the Executive Committee has 
authorized the convening of a Council on the Consti- 
tution which Council, composed of the officers of our 
various regional groups, will meet during the period of 
the Convention. In addition to this Council, a num- 
ber of other Councils will be formed and will hold 
their organizational meeting. All of this signifies in- 
tensive internal development in the organization of 
our Association. We are embarking here upon new 
plans which may have very profound significance for 
the future. 

The Convention Hall is ready for our use. The ex- 
hibitors have shown themselves responsive as ever ‘0 
our call and we hope to place before the Sisters a most 
representative display of developments in hospital 
equipment. The program is unusually complete and is 
marked, we think, by a distinction of authorship that 
will not yield, we believe, to any, which our Associa- 
tion has had in recent years. All this is matter for con- 
gratulation and satisfaction. We hope that the work 
achieved by the next Convention may not fall short 
of the preparations and that the policies to be de- 
veloped in June may effect untold good for our Cath- 
olic institutions and have a profound effect in securing 
God’s greater glory for the good of souls. — A.M.S., S./. 




















Functions 

w \HE functions of the laboratories of the Firmin 

“Testor Hospital may be grouped under the fol- 
lowing headings: I. Service to Patients; II. Ed- 
ucation; IIT. Research. 

. Service to Patients: As in all other hospital func- 
tins, service to the patient is the primary considera- 
tion. Complete service in all clinical laboratory 
branches is, therefore, provided. 

iI. Education: The educational policy of the lab- 
oratories is conceived on a broad basis. It includes: 

. Training of medical student clinical clerks in 
conical microscopy. 

>. Facilities for practical training of students in lab- 
oratory technology in clinical microscopy, biochemis- 
try, bacteriology, and serology. These courses are open 
to Sisters enrolled in this course. 

3. Education of junior interns in clinical laboratory 
procedures. 

4. Providing laboratory training, and facilities for 
research, for graduate fellows in the various clinical 
departments. 

5. Providing facilities for the study of special prob- 
lems by the visiting staff. 

6. Providing Sisters and student nurses with inti- 
mate contact with the laboratories, so that training is 
given in securing specimens for all types of laboratory 
examinations. Also, by attendance at autopsies the 
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nurse’s knowledge of pathological conditions is ex- 
tended. 

III. Research: Research is recognized as an essen- 
tial activity of a medical school. Hence, in the hos- 
pital connected with a school of medicine clinical re- 
search has its natural place. The hospital laboratory 
staff is, therefore, encouraged to undertake clinical in- 
vestigation as one of its functions. Investigations are 
now in progress on nephritis, various hematological 
problems connected with bone marrow reaction in dis- 
ease, bacterial endocarditis, and other subjects. 


Administration 

The administrative control of the Sister Superin- 
tendent extends over the laboratories, as over other 
hospital departments. 

The professional supervision of ‘the laboratories is 
vested in the Department of Internal Medicine and 
the Department of Pathology of St. Louis University 
School of Medicine. 

The Department of Internal Medicine, which is di- 
rected by Dr. Ralph Kinsella, assumes responsibility 
for clinical microscopy, clinical biochemistry and me- 
tabolism, clinical bacteriology and serology, and elec- 
trocardiography. Certain members of the Department 
of Internal Medicine, who are specially trained in 
these fields, direct these various subdivisions of the 
clinical laboratories. Thus, Drs. R. A. Kinsella and 
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R. O. Muether supervise the work in bacteriology and 
serology, Drs. G. O. Broun and A. P. Briggs, clinical 
microscopy and metabolism, Dr. A. P. Briggs, bio- 
chemistry, Dr. E. L. Shrader, electrocardiography. 

All of these are connected with the laboratories on a 
half-time or full-time basis. 

The Department of Pathology, which is directed by 
Dr. W. D. Collier, assumes responsibility for surgical 
pathology, post-mortem examinations, and the path- 
ological museum, assisted by a laboratory technical 
staff composed of three full-time Sister technicians, 
two full-time lay technicians, and one part-time lay 
technician. 

Records 

A complete system has been established for filing 
laboratory records. It is adapted especially to make 
available laboratory findings for clinical study. The 
record system is in charge of a Sister technician. 
Monthly and annual reports are prepared. 


Physical Facilities 


The physical facilities may be considered under four 
headings: (1) The Central Group of Clinical Labora- 
tories; (2) The Laboratories of Pathology; (3) The 
Heart Station; (4) The Laboratories of the Out- 
Patient Department. 

1. The Central Group of Clinical Laboratories: 
These are located on the second floor of the hospital 
at the south end of the building. There are twelve 
laboratory rooms with some additional space devoted 
to storeroom, refrigerator room, specimen-bottle room, 
janitor’s room, etc. 

a) The Laboratory of Clinical Microscopy is 
equipped for routine urinalysis, blood work, gastric 
analysis, sputum examinations, etc. Work in this lab- 
oratory is carried out by clinical clerks and interns. 

5) Laboratory of Serology: The work of the sero- 
logical laboratory is carried out by the Sister techni- 
cian in serology. It is equipped for carrying out Was- 
sermann and Kahn reactions, blood typing, Ascheim- 
Zondek tests, etc. 

c) The Laboratories of Bacteriology: Four rooms 
are devoted to this field—two devoted to research, one 
to routine bacteriology, and one to preparation and 
sterilization. A separate inoculating booth and an incu- 
bator room are included in this suite. 

d) Record Room and Hematological Research: Two 
rooms contain the laboratory record files, and are also 
used for research work particularly in hematology. 

e) Biochemistry Laboratories: A small office and 
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three large laboratory rooms are devoted to biochem- 
istry. Two of these laboratories are for research in 
biochemistry, and one for routine biochemistry. A 
storeroom connects with the routine biochemistry lab- 
oratory. A large refrigerator room opens on the cor- 
ridor. The equipment is ample for both research and 
routine work. 

2. Laboratories of Pathology: These laboratories 
are located on the service floor, at the south end of the 
building. The suite consists of (a) an office, (6) a lab- 
oratory for tissue-section work, (c) the pathological 
museum, (d) the pathological amphitheater seating 
over 200 individuals, (e) the private autopsy room, (/) 
museum preparation room. A small additional labor- 
atory is provided on the operating-room floor (eleventh 
floor) for frozen-section work. 

3 The Heart Station: This is located on the ground 
floor near the south end of the building. Its facilities 
are arranged with a view of caring for both out- 
patients and hospital patients. Its wiring system con- 
nects with every floor, so that tracings may be taken 
in any bed in the hospital. Special care has been taken 
to insulate the electrocardiograph circuits from inter- 
ference by other electrical wiring in the hospital. The 
results in this respect have been very satisfactory. The 
heart station includes the following rooms: (a) wait- 
ing room; (0) office and record room; (c) machine 
room; (d) developing room; (e) two laboratories for 
electrocardiographic research. 

4. The Laboratories of the Out-Patient Depart- 
ment: The central group of clinical laboratories is 
used by the out-patient department as well as the hos- 
pital for (1) biochemistry, and (2) bacteriology and 
serology. The Pathological Laboratories are used for 
out-patient surgical pathology. As already stated, the 
Heart Station is used for both out-patients and hos- 
pital cases. 

The laboratories of the out-patient department, 
therefore, consist of four small laboratories devoted to 
clinical miscroscopy located respectively in the Genito- 
Urinary-Surgical Clinic of the Out-Patient Department, 
the Medical Out-Patient Clinic, the Pediatrics Out- 
Patient Clinic, and the Gynecological and Obstetrical 
Out-Patient Clinic. In addition, the Dermatological 
Clinic (which includes the Antiluetic Clinic), has a 
small laboratory adapted for dark field examinations. 

The Metabolic Laboratory is located in the out- 
patient department. Three beds are provided, which 
can be used for basal metabolism studies either on out- 
patients or hospital cases. 





The Kitchen and the Cafeteria 
Sister M. Davidica, S. S. M. 


LL food served in the Desloge Hospital is pre- The main kitchen is spacious and well ventilated, 

A pared in the one kitchen section, centrally both by means of monitor windows and by a large 
located in a large one-story wing, built out to exhaust fan, supplemented by auxiliary fans. Daylight 

the west on the lowest general floor level from the lighting is obtained by means of the monitor in the 
center of the building. center. Abundant electric light is provided when day- 

Che kitchen is placed in the center of this unit. A light fails, even to lights on the inside rim of the hood 
ide corridor, leading straight out a short distance over the ranges and kettles. 

m the main corridor at the elevators, leads directly At one side of the kitchen is found, first, the butcher 

the long cafeteria counter, adjacent to but com-_ shop, containing the butcher’s sink, chopping block, 

tely separated from the kitchen by ceiling-high par- _ slicer, grinder, and a separate meat refrigerator, brine- 
itions. Beyond this counter are located the various cooled, automatically controlled at constant and proper 

ing rooms. That for the staff is at the tip of the low temperature. The latest type of electric-driven 
wing, with exposure on three sides. Those for graduate space-saving machinery is installed here. 
and student nurses are two large rooms separated by Adjoining the butcher shop are found the several 
a wide corridor, symmetrically located inside the staff separate refrigerators for vegetables, and for milk, 
dining room. Then follow the two rooms for male help — butter, and eggs, both opening into a precooling room, 
and female help, one on each side of the corridor. At or vestibule, which is also used as a refrigerator for 
one side, somewhat isolated, we find the visitors’ special purposes. 
dining room; on the other side of the wing, two smaller In the center of the kitchen are found the gas ranges 
reoms are given over to the orderlies, and to the chap- and ovens, backed against which are the kettles and 
lain. None of these rooms communicate — all open off steam cookers. Near by are found the special chef's 
the main cafeteria corridor, and all have outside ex- refrigerator box, spice cabinets, mixer, and pot sinks. 


posure. The east wall —a long one without openings — lends 
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MAIN KITCHEN, FIRMIN DESLOGE HOSPITAL 


itself readily to long counters of monel metal for gen- 
eral purposes, on which may be found the bread slicers 
and the toasters. 

At one side of the kitchen proper may be found the 
vegetable-preparation room, electrically equipped; 
across from this is the stairs to the potato cellar. 
Potatoes reach this storage cellar through a chute at 
kitchen-floor level. 

On the other side of the main kitchen is found the 
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special-diet kitchen, which is a completely equipped 
unit in itself, having its own ranges, oven, preparation 
and cleansing sinks, counters, storage bins, refrigera- 
tor, and separate ventilation. Directly between diet 
kitchen and main corridor lies the dietitian’s office. 
The main storage of staple supplies for the kitchen 
lies about fifty feet away, in the receiving wing. Goods 
in bulk enter the receiving door on Rutger Street, pass 
into the kitchen storage near by, and from there are 
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brought into the kitchen and preparation room as 
needed daily. The main thought has been to prevent, 
insofar as possible, any food supply retracing its gen- 
eral movement. 

fo this end, there has been installed a system of 
conveyors, electrically driven, which serve to institute 
an! maintain a positive, unidirectional movement of 
the food supply, not only in the kitchen, but also in- 
cliding delivery to the various patients’ floors, of 
which there are eight. 

'yown the center of the kitchen is placed a horizontal 
beit conveyor of just sufficient width to carry hospital 
trays. This belt runs between a hot counter on one 
side and a cold counter on the other. Empty trays 
(except for napkins and silverware) are started at the 
far end. As each progresses past certain loading sta- 
tions, tended by the trained personnel, it receives its 
quota of soup, meat, vegetables, salad, bread and 
butter, milk or coffee, cream, sugar, and desert ; reach- 
ing the other end, it is automatically landed upon an 
inspection table at which stand the Sisters in charge 
of each floor. A brief inspection serves to satisfy them, 
after which a check bearing patient’s room and bed 
number is placed on each tray. Another member of the 
personnel loads the trays on the food lift, for delivery 
to the proper floors. 

This food lift is a vertical tray-carrying conveyor, 
running from the kitchen to the tenth floor proper — 
really through twelve floors. This one conveyor is a 
continuous system, one side rising, the other descend- 
ing. About every six feet are placed carriers — one set 
to a try. This is also electrically driven, and is con- 
trolled by a set of push buttons at the kitchen-dis- 
patching station, making it possible to have any partic- 
ular tray or group of trays stop at any particular floor. 
At that floor, when tray reaches it, the machine stops 
until tray is unloaded by the nurse. Upon withdrawal 


Desloge Hospital houses the Student Health 
Service of Saint Louis University, and the Car- 
diclogy Department of the hospital. These depart- 
ments are reached through a separate entrance on 
Vista Avenue. The Student Health Service occupies 
the entire space on the east side of the hall, and half 
o! the space on the west side of the hall; the Cardi- 
ology Department occupies the other half of the space. 
The Student Health Service provides medical care 
for the lay students in the Schools of Dentistry, Med- 
icine, Nursing, Law, Commerce and Finance, and Arts 
and Sciences. It maintains a clinic for the care of am- 
bulatory illnesses, and provides house-call service to 
those students who are too ill to attend the clinic. All 
cases which require hospitalization are hospitalized in 


, | \ HE ground floor of the east wing of the Firmin 
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of tray, the machine continues until the next tray 
reaches unloading level. 

The descending side of this conveyor is used to re- 
turn empty dishes and trays to the kitchen level for 
washing. They are loaded by the nurses on each floor, 
and at the bottom are automatically picked off the 
descending conveyor, by means of a horizontal belt 
conveyor, which carries them past the scavenging 
tables and sorting counters over to the glass and silver- 
ware sinks. 

The speed of movement of this entire system is so 
regulated that it is possible to deliver food, including 
special diets, to about 250 patients, scattered over 
eight hospital floors, in less than an hour. 

After being cleansed, the trays are stacked in tray 
cabinets, and the dishes in dish-warming cabinets, im- 
mediately adjacent to the cleansing counters. They are 
thus returned to their starting points after each meal, 
and these storage cabinets are within exceptionally 
easy reach of the initial point of their journey. 

Because the baking is a differential function from the 
regular cooking, the bakery has been located apart 


’ from the main kitchen. However, it is within very 


easy reach of the kitchen storage rooms. It is a separate 
unit, containing monel-metal tables, counters, mixers, 
ovens, and griddles, and with separate exhaust fan. 

The kitchen also provides all the food for the cafe- 
teria; this is done at a slightly different hour. Even 
so, the train of supply to the cafeteria is in exactly the 
opposite direction from that to the hospital floors, 
and there is no interference occasioned. In fact, the 
entire system of supply has been so located as to avoid 
confusion and interference, and may well be likened 
to the efficient mobilization of combined mechanical 
and manual means of assembly and distribution found 
in well-ordered manufacturing plants. 





the Firmin Desloge Hospital. The diagnostic facilities 
of the hospital are at the disposal of the Student 
Health Service. The Dental Clinic of the School of 
Dentistry provides consultation and treatment service 
for students referred to them by the Student Health 
Service. Moderate charges are made to the students 
for these additional facilities. 


Staff 


The Student Health Service Staff is composed of six 
physicians who care for the students both in the Stu- 
dent Health Service Clinic, in their homes, and in the 
hospital. The dispensary service is open to students 
four hours a day, and arrangements are made by which 
a physician can be secured during the entire 24 hours. 
The Student Health Service is a subdepartment of the 
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Department of Internal Medicine in the School of 
Medicine. One of the physicians in the Department of 
Internal Medicine acts as director of the service, and 
all physicians who compose the Student Health Service 
Staff hold appointments either in the Department of 
Internal Medicine or the Department of Surgery in 
the School of Medicine. In matters of routine admin- 
istration, the director of the Student Health Service 
deals directly with the deans and directors of the 
schools. In matters of policy and organization, he deals 
with the director of the Department of Internal Med- 
icine and the dean of the School of Medicine. 


Scope of Service 
The Cardiology Department provides electrocardio- 
graphic service to the hospital, the clinic, Student 
Health Service, and for referred private patients. It is 
available both to ambulatory patients and bed pa- 
tients. The hospital is wired, and cables and electrodes 
are so provided that electrocardiograms may be taken 
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on patients in any bed in the hospital without moving 
them. For special tests, telephone jacks are provided 
throughout the hospital making it possible for a physi- 
cian at the bedside of the patient, by means of a port- 
able telephone set, to talk directly to the operator of 
the electrocardiograph in the heart station, while the 
examination is being made. Provisions have been made 
for the expansion of the service to include other forms 
of diagnostic work, such as electrosphymograph and 
electrostethoscope service taken either simultaneous! y 
or independently of the electrocardiograph. Such serv- 
ices are not at present in operation, but will probably 
be available some time in the future. 

At the present time, the administration of the Stu- 
dent Health Service and Cardiology Department are 
facilitated because of the physical arrangement of the 
two departments on the same floor adjacent to each 
other, and by virtue of the fact that the director of the 
Health Service and the physician in charge of the 
Cardiology Service are one and the same individual. 





Alphonse M. Schwitalla, S. J. 


HRIST’S Three Hours Agony was a period so 
C full of changing experiences for the Crucified, 

and so replete with the shifting of emotions 
among bystanders and the attending populace, that 
sculptors and painters of that greatest event in human 
history have found it necessary sometimes even to sac- 
rifice unity of purpose to select carefully the exact mo- 
ment for their portrayals. The moment which John 
Angel, the sculptor of the Crucifixion Group that 
forms the altarpiece of the chapel in the Firmin Des- 
loge Hospital, chose to portray in his monumental and 
very unusual creation, is the moment when the Cruci- 
fied Christ, according to the narrative of three of the 
Evangelists, turned to His Mother and said to her, 
“Woman, behold thy Son.” 

The group is composed of three figures, with the 
Crucified Christ in the center and Mary and John, the 
chosen disciple, at Christ’s right and left hand, re- 
spectively. The figures are heroic in size, that of Christ 
Himself measuring ten feet, the other figures being of 
proportionate size. The critic might be baffled at first 
sight, as he stands before this group to express the 
effect produced upon him. The majestic solemnity of 
the group is overpowering. It is hard, after one’s first 
glimpse of the figures, to relinquish one’s meditation. 
The effect has been secured by a lifelikeness which 
startles one not only by its accurate portrayal, but 
especially by the obvious evaluation of the interplay of 
deeply human emotions and the evidences which the 
figures give of their inner thoughts and feelings. 


By a subtle artistic device, the sculptor has managed 
to make us see the group in its entirety. There are not 
three separate and isolated figures, each one of which 
might form the separate object of contemplation of the 
prayerful student, but all three form a unified group. 
Each figure, besides expressing its own meaning, lends 
significance to the other two. This effect has been se- 
cured by the expedient of throwing a long linen cloth, 
probably intended to be used later as a shroud, over 
the shoulders and forearms of the Christ and allowing 
its ends to drop into the outstretched arms of Mary 
and John. The faces of both Mary and John are fixed 
with so intent a gaze upon the face of the Crucified, 
that the eyes of the beholder unwittingly follow the 
gaze of the two bystanders next to the Christ and at- 
tempt to read His message from His slightly opened 
lips just as Mary and John are doing. 

A study of the individual figures reveals the artist's 
spiritual insight into the significance of the moment. 
The figure of the Christ is more than that of a mere 
man. Anatomically perfect as the portrayal is, there 
is about it no indication of weakness or of yielding to 
suffering. The divine majesty of the God-man shows 
through the cold stones and the student sees not merel) 
a crucified man overcome by suffering and his agony, 
but the heroic and courageous figure of one who is 
master of Himself even at the approaching moment 
of death. The sculptor has succeeded in this figure in 
creating a Christ for a hospital chapel who will instill 
into the heart of the suffering, sorrow-laden worshiper 
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a supreme courage to overcome his ills. By many de- 
tails, the sculptor has succeeded in making more real 
this message of the Christ. He has portrayed the 
Crucified King. Every lineament of the face shows 
majestic strength, but His glance into the face of His 
Mother reveals the love of the Son for the Mother, 
and the tenderness that plays about the eyes and the 
slightly trembling lips gives evidence of the depth of 
the feeling with which His simple words were uttered. 
There is, too, the merest hint of a sagging of the body 
toward the right side on which Mary stood, a slightly 
deeper curvature of the outstretched arms toward 
Mary, and on Mary’s part more than a suggestion of a 
more eager and anxious pull upon the linen cloth than 
on the part of John. The figure of Mary is a perfect 
complement in the portrayal of her emotions to those 
of the Christ. As she is sculptured, she has just moved 
a trifle closer to the Crucified Christ; her left foot is 
firmly planted against the base of the Cross and her 
right foot is raised as if she were prepared to step still 
closer, and the same eagerness is seen in her upraised 
arm, the hand of which, enveloped as it is, in the linen 
cloth, still shows through the stone so that even the 
knuckles of her hand are just visible through the folds 
of the cloth. Her face is a beautiful creation mingling, 
as it does, the features of mature youth, with the emo- 
tions of a mother who sees her Son in death agony, and 
forms a study which alone is worthy of the finest artis- 
tic portrayal. 

The figure of John also commands attention. Strong 
and sturdy though it is, there is about it a delicacy 
and refinement which gives evidence of the traditional 
character ascribed to him as formulated by those who 
have thoughtfully considered the gospel narrative, as 
well as the writings which have come to us from his 
pen. He stands close to the Cross, but not quite as 
close as Mary, her’s being the prior right. He holds the 
linen cloth, but not quite with the same eager grasp 
as that of Mary. His arm is upraised in supporting 
the end of the linen cloth, but not quite with the same 
sense of possession which characterizes the pose of 
Mary. The elbow, too, is not quite as close to the fig- 
ure of Christ as is that of Mary. His face shows the 
furrowed brow and the surprised look, the look which 
must have come upon his face when he realized his 
(rucified Master was intrusting to his charge the dear- 
est possession that He was leaving upon earth, His 
own Mother. 

\ltogether, John Angel has created a masterpiece, 
which it may well be expected will form the object of 
!udy not only of the artist but also of the prayerful 
worshiper who will always find in the image of the 
Crucified Christ that wealth and depth of consolation 
which can come to the same degree from no other 
-ource known to man. He has translated into stone, 
human emotions and human life, and he has given ex- 
pression to many a teaching regarding the Christ 
which form the content of theology. The twofold char- 
acter of Christ as God and man. the significance of 
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Christ’s dying message intrusting the care of Mary to 
John—all these have been made real in this single 
group. The divinity of Christ is more than hinted at, 
by the figure of the Holy Spirit symbolized by the 
dove in its surrounding aureole as well as by the pres- 
ence of the two angels who hover close to the top of 
the Cross. These figures, too, subordinated as they have 
been to the entire group so that they are scarcely no- 
ticed unless special attention is called to them, are 
worthy of separate consideration. Suggesting the mod- 
ernistic by their almost geometric configuration of 
body and wing, they make their own contribution to 
the effect which is produced on the beholder. 

Mr. Angel was selected by Mr. Joseph Desloge to 
execute this work. By doing this, Mr. Joseph Desloge 
has succeeded in bringing an art treasure to the city 
which promises to become known as an outstanding 
creation in the field of Gothic sculpture. 


Largest X-Ray Machine Installed 

Mercy Hospital Institute of Radiation Therapy at Chicago, 
Ill., was dedicated and opened on May 11 and 12. The out- 
standing feature of the new X-ray clinic is its unique X-ray 
machine of 800,000 volts. The engineers of the General Elec- 
tric X-Ray Corporation, who made the installation, state that 
this apparatus exceeds by 100,000 volts the working voltage 
of any other installation known to be in regular operation 
and has a current capacity twice as great as any other X-ray 
tube and machine in the world. It has been calculated that the 
radiation from the apparatus will be equal in quantity to the 
radiation from $75,000,000 worth of radium. 

The giant X-ray apparatus is housed in a separate building 
specially designed for the employment of radium and X-ray 
apparatus of many types from small machines for superficial 
cancer to the 800,000 volt giant. Dr. Henry Schmitz, director 
of the clinic, who has received a gold medal from the Radio- 
logical Society of America, has estimated that there are 300,- 
000 people in the United States who have some form of 
cancer, and that 90,000 each year need some form of radiation 
There is not enough radium available for this purpose, and, 
moreover, the cost of radium is prohibitive. He thinks that 
high-power X-rays under proper control in the hands of 
experts is the solution of this problem. 

Dr. Schmitz, in addition to his position as director of the 
Institute is also chairman of the tumor clinic of Cook County 
Hospital, Chicago, and holds a corresponding position in the 
department of gynecology at the medical school of Loyola 
University, Chicago. 

Among the prominent men who took part in the dedication 
of the Mercy Hospital Institute of Radiation Therapy were: 
Dr. L. D. Moorhead, dean of Loyola University School of 
Medicine, Chicago; Verv Rev. Robt. M. Kelly, S.J., president 
of Loyola University; Dr. Jennings C. Litzenberg, professor 
of obstetrics and gynecology at the University of Minnesota; 
Dr. William D. Coolidge, director of the research laboratory 
of the General Electric Company, Schenectady, N. Y.; and 
Dr. Herman L. Kretschmer, president of the Chicago Med'cal 
Society. 

Large Class Graduated 

Graduation exercises were held at Mary Immaculate Hos- 
pital, Jamaica, L. I., N. Y., on May 9. There were 49 grad- 
uates. A musical and vocal program was presented, followed 
by the awarding of class honors and the conferring of diplomas 
by Rev. Joseph R. McLaughlin, a member of the hospital 
board of managers. Rev. Joseph F. Stedman, director of the 
Confraternity of the Precious Blood, delivered the address to 
the graduates. At the conclusion of the program, a reception 
was held. 
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COv.RECTIONS ON THE HOSPITAL AND SCHOOL 
DIRECTORIES 

Colorado, Denver, St. Anthony’s Hospital. 

Sister M. Basilia reports that Sister M. Hugolina has re- 
placed Sister M. Cyracia as Superintendent of Nurses at St. 
Anthony’s Hospital. 

Illinois, Joliet, St. Joseph’s Hospital. 

St. Joseph’s Hospital reports that the staff of this hospital 
includes a resident pathologist and that a pediatric department 
is especially provided. 

Iowa, Des Moines, Mercy Hospital. 

Sister Mary Clare, Superintendent of Nurses, reports that 
Miss Clara Rodabaugh, R.N., is Assistant Director of Mercy 
Hospital School of Nursing. 

Ohio, Cincinnati, Good Samaritan Hospital. 

Sister Mary Matthew, Superintendent of Nurses, wishes to 
make the following correction: “The College of Mt. St. Joseph- 
on-the-Ohio is located at Mt. St. Joseph, Ohio, and not at 
Hamilton, Ohio, as listed. Hamilton, Ohio, lies in an entirely 
different direction.” 

Vermont, Burlington, Bishop de Goesbriand Hospital. 

Bishop de Goesbriand Hospital reports that it has been 
“Fully Approved” by the American Medical Association for 
Internship. 

Washington, Seattle, Providence Hospital. 

Sister Mary Magna, R.N., Director of Nurses reports the 
following data for Providence Hospital School of Nursing: 
“(1) Sister students enrolled. (2) One or more Sisters or lay 
persons teaching in theory and practice in nursing having 
academic degrees. (3) Hospital affiliation secured for subjects 
not offered in the curriculum. (4) Hospital affiliation extended 
to other schools of nursing. (5) Number of students enrolled 
is 120 instead of 155. (6) Miss Margaret Felton, R.N., B.S., 
is Assistant Director of the School.” 

Wisconsin, Manitowoc, Holy Family Hospital. 

Sister M. de Sales, Superintendent, reports that Sister M. 
de Sales Regan, A.B., is Director of Holy Family Hospital 
School of Nursing instead of Sister M. de Sales Ryan, R.N., 
A.B. 

Canada, Nova Scotia, Antigonish, St. Martha’s Hospital. 

Sister Mary Peter, R.N., Director of St. Martha’s Hospital 
School of Nursing, reports that Sister M. Beatrice, R.N., A.B., 
is the Assistant Director of the School as well as Educational 
Director. 

Canada, Ontario, London, St. Joseph’s Hospital. 

Sister M. St. Elizabeth, Superintendent of Nurses, reports 
that the bed capacity of St. Joseph’s Hospital is 253 instead 
of 453. 
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Pharmacists Choose Patron 


Catholic pharmacists throughout the world have adopted as 
their patron saint Blessed Gemma Galgani, whose beatifica- 
tion occurred on May 14. Blessed Gemma, who died in Italy 
in 1903, at the age of 25, was the daughter of a chemist. 

Large Nurses’ Class Graduated 

A class of nineteen nurses, the largest in the history of St. 
Elizabeth’s Hospital, Danville, Ill., was graduated at exercises 
held in the hospital chapel on May 13. The main address and 
the presentation of diplomas was made by Rev. John A. 
O’Brien, Ph.D., of the Newman Foundation, University of IIli- 
nois. Rev. T. F. Monahan; of St. Paul’s Church, Danville, 
was the celebrant of the Mass. Following the chapel services, 
the Sisters of the hospital gave a dinner for the graduates. 


Interesting Graduation Exercises 

Graduation exercises were held recently for twenty lay stu- 
dents and nine Sisters of St. John’s Hospital, Springfield, Iil. 
A solemn high Mass was celebrated in the chapel by Very 
Rev. Francis V. Corcoran, C.M., president of De Paul Uni- 
versity, Chicago. Following Benediction, the Mother Provin- 
cial, assisted by the dean and her assistant, bestowed the 
school pin upon each graduate. Breakfast was then served by 
the Sisters to the graduates and alumnae members. At 10 a.m., 
the Alumnae Association held its annual meeting. 

At 2:30 p.m., the graduation exercises were held. His Ex- 
cellency, Most Rev. James A. Griffin, D.D., bishop of Spring- 
field, conferred the diplomas and delivered an inspiring ad- 
dress. Dr. John A. Tobin, director of the department of nurs- 
ing at De Paul University, addressed the graduates on “Stan- 
dards in Higher Nursing Education.” The traditional nurses’ 
pledge was then taken by the class, and a musical and vocal 
program concluded the exercises. 

In the evening, a homecoming banquet was held by the 
Alumnae Association, with a special invitation to the graduates 
Open house, held in the lounge room at the nurses’ home for 
the graduates’ relatives and friends, concluded an interesting 
and enjoyable commencement. 

Aids Hospital Library 

The Fond du Lac (Wis.) Council of Catholic Women re- 
cently conducted a card party at the nurses’ home of St 
Agnes’ Hospital, for the purpose of providing funds for read- 
ing material at the hospital library. 

Sisters Receive Diplomas 

Seven Nuns of Our Lady Help of Christians School of Nurs- 
ing at St. Mary Hospital, Cincinnati, Ohio, were graduated on 
May 13. Rev. Roland Ulmer, O.F.M., a member of the Roger 
Bacon High School faculty, addressed the graduates. 


ST. CATHARINE’S HOSPITAL, BROOKLYN, N. Y. 





June, 1933 





C heer up the 


wards ... modernize the Sealex way 


plain black border. On each side of the aisle, Sealex Jaspé 
Linoleum—in a gray effect—was used. The compara- 
tively inexpensive improvements have transformed the 
whole room— made it cheerful and modern. 


By modernizing now with Sealex, you make three distinct 
and worth-while savings:— 
Sving No. 1. Present prices are exceptionally low. Today, 
calers who install Sealex Linoleum will give you esti- 
ites that would have seemed incredible just two yearsago. 


ing No. 2. Sealex materials are highly suitable for re- 
ideling. No costly preparatory work is necessary. They 
: as easily and quickly applied over old floors or walls, 
they would be in new construction. 
‘ving No. 3. Sealex materials are waterproof, stain-proof 
and fade-proof. By eliminating the constantly recurring 
pense of scraping, painting or varnishing, they actually 
y for themselves over a period of years. 
1e two photographs above show a ward in the St. Barn- 
a»as Hospital (Newark, New Jersey), before and after 
rcflooring with Sealex. The aisle is one of the beautiful 
Scalex Veltone patterns—trich black veined in ivory, with 


HOSPITAL PROGRESS 


SEALEX 
| Wlt-Covering 


Used by this same hospital 
to renovize walls in diet 
and service kitchens, labo- 
ratories and private rooms. 
This wall-covering is 100% 
practical—washable and 
insulator 





Sanitary, an 
against heat, cold and noise 
—a lasting treatment that 
cannot crack or peel and 
available in a wide selec- 
tion of colors and patterns. 


Sealex materials, because of their permanent linoxyn in- 
gredient (oxidized linseed oil), possess proved germicidal 
properties which make them ideal for hospital use. When 
Sealex materials are installed by an authorized contractor 
of Bonded Floors or Bonded Walls, they are backed by 
Guaranty Bonds. Write us for further facts and figures. 


CONGOLEUM-NAIRN INC., KEARN 


SEALE X 


EG. U. S. PAT. OFF. 


LINOLEUM FLOORS 


APPROVED BY THE AMERICAN COLLEGE OF SURGEONS 


Y, NEW JERSEY 

















A MODERN DEPARTMENT OF RADIOLOGY 


St..Anthony’s Hospital, St. Petersburg, Florida, has one 
of the best and most completely equipped radiological depart- 
ments in the country. It is composed of sections for X-ray 
diagnosis, superficial, intermediate, and deep X-ray therapy, 
radium therapy, and physical therapy. The department is 
under the direction of Dr. O. O. Feaster, a full-time radiologist, 
a doctor of medicine especially trained in these branches. The 
X-ray technician who assists the radiologist has had a number 
of years experience in the work. 

Five complete X-ray machines are in use and every conceiv- 
able type of X-ray diagnostic work can be done. All the 
equipment is new and up-to-date in every respect. Every 
practical modern accessory is included. The machines are of 
such capacity that the heaviest and thickest parts can be 
X-rayed in 1/20 to % of a second where the type of case 
makes such advisable. Particular care has been exercised to 
insure the safety of the patients and operators. Large tank 
systems are used in the dark room for the developing of the 
films. Temperatures of the solutions are automatically reg- 
ulated by electric refrigeration. Urological and gynecological 
examinations are done with a separate, complete X-ray plant. 

The particular pride of the department is the X-ray-therapy 
layout, which is one of the largest in general use anywhere. 
The deep-therapy plant has a capacity of 280,000 volts. The 
installation was made with facilities for increasing this to 
560,000 volts in the event certain experimental work now being 
conducted by research organizations shows the superiority of 
the higher voltage. Such a voltage would give a ray very 
similar to radium in quality and such a plant will produce 
a quantity of rays that would necessitate the use of nearly 
a million dollars’ worth of radium to give the same output in 
the same time. The therapy installations have been made 
shockproof, thereby obviating the possibility of electrical 
danger to the patient. The deep-therapy tube is water-cooled, 
augmented by the use of a radiator and motor-driven pump 
and fan. This allows running at much higher values so that 
treatments which require 30 to 40 minutes on most deep- 
therapy machines are completed in about five minutes, which 
does away with the discomfort to the patient. More than five 
thousand pounds of lead were used in the therapy installation 
to insure against the danger from stray radiation. Automatic 
stabilizers and circuit breakers protect the equipment from 
current variations. The most modern roentgen meter, sphere 
gaps, as well as ammeters and milliamperemeters insure ac- 
curacy. The equipment used for electrotherapy is up to the 
same high standard as the other outfits. 


SPECIAL MOTHERS’ PROGRAM 


_ St. Elizabeth Hospital, Belleville, Ill., celebrated Hospital 
Day, May 12, with a special Mothers’ Program, attended by 
several hundred mothers and their babies. 

Rev. M. J. Gruenwald, chancellor of the Belleville diocese 
and chaplain of St. Elizabeth’s Hospital, was master of cere- 
monies and the Misses Catherine Long, R.N., and Margaret 
Long, R.N., supervisor and assistant supervisor of the mater- 
nity department, headed the committee which greeted the 
mothers and decorated each child with a rosebud and a ribbon. 

The guest speaker was Dr. Julius A. Rossen, head of the 
pediatric department of St. Mary’s Hospital, in St. Louis 
County, Mo., and senior instructor in pediatrics at the St. 


Louis University School of Medicine. He pointed out that 
the problem of caring for babies does not begin and end with 
their birth. After mentioning the problems incident to their 
birth, he discussed what should be done for the preschool 
child, the “forgotten child.” Proper feeding, correction of 
defects, and immunization against disease were among the 
subjects considered. In speaking of mental development, Dr, 
Rossen expressed disapproval of certain nursery schools where 
the child is permitted to do as he pleases. Subjecting the child 
to reasonable and wholesome discipline, he said, in no way 
interferes with its “self-determination.” 
SILVER ANNIVERSARY OF HOSPITAL 

On May 26, Misericordia Hospital, Milwaukee, Wis., ob- 
served the 25th anniversary of the institution, at which time 
tribute was paid to Sisters St. Celestine and St. Fabian, who 
organized the hospital. 

The hospital, which was opened in 1908, was established 
primarily for the aid of unmarried mothers and their babies, 
30 of the 45 beds being devoted to this type of patient. The 
hospital flourished from the very beginning and patients came 
to it from all parts of Wisconsin. The city and county of Mil- 
waukee furnished most of the pay patients, but other counties 
of Wisconsin furnished most of the charity cases. 

In 1923, the scope of the institution was enlarged, and that 
year the first two stories of the present building were con- 
structed. Medical and surgical patients, both men and women, 
were admitted and in 1927 the present structure was com- 
pleted and equipped with modern operating rooms, X-ray 
department, and pathological laboratory, at a cost of $400,000. 

While the hospital today functions as an all-round general 
hospital, and is registered as a Class A institution, the 
original purpose of the institution is still carried out. There 
is a staff of 40 physicians, a school of nursing, a staff of 
graduate nurses, and 19 Sisters of Misericorde. 

The statistical report of the general hospital for 1932 shows 
that there were 578 major operations, 544 minor operations, 
571 obstetrical cases, and 574 births. Charity patients totaled 
117, aggregating 1,023 days of care. 

The grounds and the interior of Misericordia Hospital as 
sumed a festive air on May 26. Everywhere there were flowers 
and flags and silver insignias to note the fact that the institu- 
tion was celebrating the twenty-fifth anniversary of its estab 
lishment. From two to four o’clock visitors crowded through 
the wards and corridors. 

On the lawn immediately fronting the entrance was the 
handsomely uniformed West Side High School Band. At thre« 
o'clock, Dr. R. H. Obrembt introduced William George Bruce 
K.S.G., who delivered an address to welcome the visitors an: 
to congratulate the institution upon its contribution to th: 
community. 

The speaker made the point that no city can be deeme 
progressive unless it demonstrated a concern for the helpless 
and unfortunate in its midst. Skyscrapers and splendid busi 
ness and residential structures gave some indication of eco 
nomic stability and material progress, but the inquiring mind 
would look for something more. The heart and soul of a great 
city was symbolized in its charity institutions, its hospitals 
and orphanages. Misericordia Hospital has made a remarkable 
contribution to that humanitarian service which characterized 
Milwaukee as a progressive American city. 

(Continued on Page 18A) 
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“The first photogr aphs 


... Show no such condition’ 


Tue case under discussion has taken an unexpected 
turn, yet the written history makes no mention of any 
.symptoms that would have indicated development of 
the condition now encountered. Could they have gone 
unobserved on admission? Has any laxity occurred? The 
ph tographs with the case record answer these very 
important questions. They prove that there was no 
revson to have suspected such a development. 

his situation shows the importance of complete case 
histories, graphically illustrated. For the camera omits 
no detail—neglects nothing. It records even minor con- 


ditions whose importance might be obscured by the 
more obvious disorder. Words of the written history 
may dwell only upon what appears most important, but 


the photographs accurately furnish all the facts. 
Easy, Inexpensive Photography 
Your records can be illustrated easily and inexpensively 
with the Eastman Clinical Camera Outfit. With little 
experience or training, a regular technician or nurse can 
obtain excellent photographs. Your case histories then 
will be of added value in improving your service and as 


references for the staff. 





@ \We shall be glad to send 
you, free of all charge, a 44- 
paye booklet, ‘Clinical Pho- 
toyraphy.”” Just mail the 
coupon, 


Gentlemen: 





No. & St. 


EASTMAN KODAK COMPANY, 
347 State Street, Rochester, N. Y. 


Please send me the free booklet, 
economical and efficient photography in medicine. 


a a a 


Medical Division, 


“Clinical Photography,”’ which explains the value and methods of 


_ Institution 


City & State- 
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AMERICA’S FAVORITE SURGICAL SOAP 


A GERMICIDAL LIQUID SOAP FOR 
A THOROUGH AND ECONOMICAL 


SCRUB-UP. 43% CONCENTRATED 


AMERICA’S FAVORITE BABY SOAP 
THE ORIGINAL LIQUID BABY SOAP 
CONCENTRATED, MILD, SOOTHING 
MADE ONLY OF PUREST OLIVE OIL 
HOSPITAL DEPARTMENT 


TheHUNTINGTON 
LABORATORIES Inc 


HUNTINGTON, INDIANA ~~ 

+ Rocky Mt Plant 

1429 ~18th St, 
Dénver,Colo. 


Canadian Plant 
72~76 Duchess Sf., 
Toronto, Ont. 
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(Continued from Page 16A) 
Mr. Bruce paid a tribute to the good Sisters who not only 


| provided the professional service of the hospital but who in- 


fused that service with self-sacrifice and a devotion which con- 
stitutes the great objective of their sacred calling. With a 
marvelous record to its credit, Misericordia Hospital has yet 
a greater future before it. 

Dr. P. J. Merten gave a brief history of the institution, he- 


| ginning twenty-five years ago when Sisters Celestine and Fa- 


bian came to Milwaukee and with the assistance of the lite 


| Archbishop Sebastian G. Messmer started a small six-bed hos- 
pital. 


Sister Superior Ignatius, together with her immediate as- 


| sistants, received the visitors and guided them through the in- 
| stitution. 


The graduation exercises of the Misericordia Hospital 
School of Nursing, at which a class of seven were accorded 
diplomas, were held in the evening. The principal speakers 


| were Dr. B. H. Obrembt, Judge George A. Shaughnessy, and 


Rev. Leo Shea, O.P. The Jubilee greeting was spoken by Dr. 


| Leander J. Foley. The medals and diplomas were presented 
| by Judge Shaughnessy. 


Rev. Leo Shea, who was one of the speakers, is a Dominican 


| Father who recently came from New York in the capacity of 
| Assistant Director of the Holy Name Societies of the United 


States. He makes his headquarters at Chicago. 


NOVEL HOSPITAL-DAY PROGRAM 
National Hospital Day was observed at Mary Immaculate 


| Hospital, Jamaica, L. 1., N. Y., on May 7. This day was 





| selected with the idea in view that more people would be able 
| to visit the institution on Sunday than any other day during 


the week. As a result, more than 2,000 adults (no children 
being admitted) inspected the hospital. 

The visitors were separated into groups of sixteen each, with 
a guide for each group. The guides were volunteer members 
of the various ladies’ auxiliaries connected with the hospital 
The groups were then taken to the seventh floor by elevator 
Here the operating rooms were inspected, and in two of them 


| demonstrations of operative procedures were conducted con- 


tinuously throughout the afternoon by attending surgeons and 
nurses of the hospital personnel. Dummies were used as 
patients, and the visitors were informed just how the surgeon 


| proceeds in performing an operation. 


The visitors were shown the X-ray equipment, and films of 
various parts of the body were explained by technologists and 
roentgenologists. At this time, an opportunity was also given 


| to visit the clinical laboratories, in which more than 3,000 
| tests are made each month, the new dental clinic, the equip 


ment of which was recently donated by the Kiwanis Club of 
Jamaica, and the physical-therapy department, where the staff 


| explained the use of the equipment. On the sixth floor, visitors 
| were shown the accommodations of the pediatric department 
| and a wing devoted to private and semiprivate rooms for male 


patients. 

On the fifth floor, the nurseries were inspected, the visitors 
gazing at the newborn infants through heavy plate glass. Here 
the obstetrician explained, through demonstration, the identi 
fication of babies. The delivery rooms, examination rooms, and 
various sections of the maternity department, in which over 


| 100 infants are born each month, were also included in the 
| tour of this floor. 


Private rooms and three- and five-bed rooms were visited 


| on the fourth floor, as well as on the third, where the electro- 
cardiograph was demonstrated by a technologist. On the sec- 


ond floor, the groups visited the administrative offices and the 
pharmacy. On this floor, is located the nurses’ lecture hall 


| where the chief of the diabetic staff gave a brief lecture dur- 


ing the afternoon on the care of the diabetic patient. In the 
nurses’ demonstration room, a physician of the staff demon- 
strated the proper method of physical examination of a 


(Continued on Page 20A) 
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THE ZERO HOUR 


important though less spectacular things which 


A SERIOUSLY ill person on his way to the oper- 
ating rooms. Upon these things may hang his 
life: A surgeon’s hands, a nurse’s efficient help, 
a hospital’s equipment, an elevator. 

Yes, an elevator. For the patient must be 
moved from floor to floor and the slightest jar 
or interruption in service might prove serious. 

A hospital, of all buildings, should have the 
best in elevator service. Otis Elevator Company 
has taken great pains to fill this urgent need. 
An Otis car starts easily and accelerates gradu- 
ally. Otis two-way self-leveling makes sure that 
car and building floors are always exactly level 
when the doors are open. The doors open and 


close safely and silently. There are many other 


have to do with comfort and safety of patients. 

When you plan a new hospital building or the 
modernization of an older one, mention to your 
architect the installation of Otis elevators. He 
will agree with you that Otis Elevators are best 
from every point of view—reliability, safety, 
economy. There is no substitute for Otis engi- 


neering experience when it comes to planning 


an elevator installation. 
ELEVATOR 


OTIS COMPANY 


OFFICES IN THE PRINCIPAL CITIES OF THE WORLD 

















OLD, SPOTTY | 


} 


X-RAY SCREENS 
are dangerous! 





Don’t hazard your reputation with 
them. They can be replaced at a 
surprisingly low figure with these 
improved Patterson Screens 


mew. 


Every radiologist knows the great 
danger of using old, spotty intensifying 
screens. But many have been forced to» 
or at least have felt obliged to, use 
them ... for the sake of economy. 

No sensible person can object to econ- 
omy. Most everybody has had to cut 
expenses. We have had to. However, 





no one will deny that screen economy can be carried too far. 
There is a point beyond which a screen cannot be used with- 
out peril to radiologist, patient and hospital. One faulty diag- 
nosis may easily lead to grave consequences. 


* COSTLY, TOO 


Then, too, look at the matter from a strictly dollar and cent 
standpoint. After all, screen cost per radiograph is merely a 
small fraction of a cent. Yet the screens, if not in good con- 
dition, may spoil films costing from 60 to 70 cents each and 
make wholly ineffective the work of expensive X-Ray equip- 
ment. We believe you will agree that this is not economy. 
* PAYS TO CHECK UP 
If your own intensifying screens are defective it will pay you 
to investigate the surprisingly low figure at which they can 
be replaced. Two new Patterson Screens make this possible 
...the HI-SPEED Combination and the PAR-SPEED Combina- 
tion. They are real improvements in screen making, at 
exceptionally low prices that are sure to appeal to you. 


* DO THIS 


Ask your dealer for details. Or write us, listing screens you 
wish to replace and the Kilowatt capacity of your X-Ray plant. 
We will gladly advise the cost of replacement and furnish 
facts about the many advantages of the new Patterson Screens. 


THE PATTERSON SCREEN COMPANY 
Dept. H. P. Towanda, Penn., U.S. A. 


Patterson 


creens FLUOROSCOPIC 







INTENSIFYING 


SPECIALISTS FOR MORE THAN 18 YEARS 


SCREEN 
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(Continued from Page 18A) 
patient, using a dummy so realistic in appearance that visitors 
thought it a real person. 

On the first floor of the new building, the main kitchen 
and bakery’were visited, the tour ending in the nurses’ dining 
room, where refreshments were served to each visitor. 

Radiology Congress at Chicago 

The American Congress of Radiology will meet in Chicago. 
September 25-30 at the Palmer House. Dr. Henry K. Pan- 
coast, of Philadelphia, president of the Congress, announces 
that all physicians, physicists, biologists, and others connected 
with allied sciences will be welcome. 

Four radiological societies sponsoring the conference have 
climinated their regular 1933 meeting. Meetings during the 
six-day conference will adjourn at 2 p.m., to permit the 
delegates to attend the Century of Progress Exhibition. 

School Observes 25th Anniversary 

St. Vincent’s School of Nursing, Little Rock, Ark., will 
celebrate its 25th anniversary in connection with its annual 
commencement exercises on May 12. Seventeen nurses re- 
ceived diplomas. Dr. S. B. Hinkle delivered an address on 
behalf of the staff, and Msgr. A. L. Fletcher gave the grad- 
uation address and presented the diplomas. 

The Baby Parade 

The following description of Hospital Day at Mercy Hospi- 
tal, Buffalo, N. Y., was written by Claire McHale, a student 
nurse: 

The array of a multitude of various colored carriages, inter- 
mingled with the usual crowd of automobiles that invariably 
decorate the hospital grounds, .and the gleeful “crowing” of 
baby voices, echoing through the hospital corridors, pro- 
claimed May 12, 1933, as National Hospital Day. 

A living personification of “The Baby Parade,” a myriad 
of chubby little bodies tumbled about the corridors of the 
Mercy Hospital, eager to investigate places unknown on their 
first visit. 

The children who had observed National Hospital Day for 
several years stood, with a more sophisticated air, to one side, 
watching with their parents the antics of the smaller children. 

But there was still another group, a group that cared naught 
for the crisp organdy ruffles and bright ribbons that so charm- 
ingly offset plump bodies and elfin curls, nor for the colorful 
balloons and boxes of powder that were the gifts of the 
hospital, but their only desire, in the midst of such joyous 
reunion, was to lie enshrined, as long as possible, in the arms 
of Morpheus. 

Commencement Activities 

St. Alexis Hospital School of Nursing, Cleveland, Ohio, 
presented diplomas to 22 nurses on June 7. Graduation day 
began with solemn high Mass at 9 a.m., followed by breakfast 
in the hospital solarium. The conferring of diplomas and the 
graduation address by Rev. Benedict J. Rodman, S.J., followed 
solemn Benediction in the evening. 

Diocesan N.C.F.N. Organized 

A diocesan unit of the National Catholic Federation of 
Nurses was organized at St. Francis Hospital, Wilmington, 
Del., on May 1. About 30 Catholic registered nurses enrolled. 
To Sister Mary Elaine, superintendent of the school of nurs- 
ing of St. Francis Hospital, is due the credit for organizing 
the diocesan unit. The unit has been sponsored by Most Rev. 
Edmond J. Fitzmaurice, bishop of Wilmington, who has 
appointed Rev. Lawrence W. McCarthy, O.S.F.S., as spiritual 
director. 

Babies’ Reunion 

Mercy Hospital, Davenport, Iowa, celebrated Hospital Day, 
May 12, with a reunion of about 200 babies born at the 
hospital during the past three years. 

Commencement and Retreat 

Forty nurses received diplomas at the 25th annual com- 

mencement at St. Catherine’s Hospital, Brooklyn, N. Y., on 
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PHYSICAL 


in 
| Modern Hospital Practice 


| The privilege of collaborating with Firmin Desloge Hospital in the 
planning and equipping of its Physical Therapy Department, adds 
another to the long list of prominent institutions which we have 


thus served. 


2012 Jackson Bivd. 





The benefit of our wide experience in this field, specializing in the 
manufacture of electro-medical equipment for the past forty years, 
is available also to your institution. 


Your correspondence is invited, without obligation. 


GENERAL ELECTRIC @ x-ray CORPORATION 


Formerly Victor X-Ray Corporation 


THERAPY 


Chicago, Illinois 








April 25. Greetings were extended by Rev. Paul F. Faustmann, 
vice-president of the board of managers of the hospital. The 
address to the graduates was delivered by Hon. Albert Con- 
way, justice of the supreme court. 

On February 28, Rev. Thomas A. Schwertner opened the 
annual retreat for nurses at St. Catherine’s Hospital. The 
retreat was exceptionally well attended as was also the annual 
communion breakfast on Sunday, March 5. 

New Addition Opened 

The new $18,000 addition to St. John’s Hospital, Ogdens- 
burg, N. Y., was formally opened on April 8. The new im- 
provements will enable the institution to care for a great 
many more tuberculosis patients, in addition to providing 
many accommodations before unavailable. 

On the first floor of the addition is the office of the physi- 
cian in charge. Next to this room is the new operating room, 
of latest hospital design, and equipped with a modern operat- 
ing table presented to the hospital by Miss Mary Burt. The 
former recreation room in the old part has been enlarged and 
converted into a sun room. A new dining room and four bed- 
rooms have been provided on the first floor. 

On the second floor in the new part are two semiprivate 
rooms, one private room, and a sleeping porch, and also a 
small diet kitchen. On the third floor in the new unit are two 
semiprivate rooms, one single room, and a ward. The base- 
ment contains the kitchen, which is provided with the most 
modern of equipment, and a new dining room for hospital 
employees. 


Graduation Exercises 

On May 10, graduation exercises were held in the nurses’ 
auditorium of St. Margaret’s Hospital School of Nursing, 
Hammond, Ind., for seven nurses. The program, in addition 
to musical and vocal selections, included an invocation and 
address by Rev. Sylvester Schmitz, O.S.B., and an address 
to the graduates by Mr. J. F. Wellemeyer. The presentation 





of diplomas and awards was made by Dr. George M. Gray. 
Awards were made as follows: One to the graduate nurse 
having the highest scholastic average, one to a nurse of the 
intermediate class who has shown outstanding achievements 
in bedside nursing, and one to the nurse of the junior class 
who has shown outstanding application of classroom 
procedures. On May 3, the alumni of the nurses’ home 
auditorium sponsored a benefit card party. 
Hospital-Day Program 

SS. Mary and Elizabeth Hospital, Louisville, Ky., observed 
National Hospital Day with open house and a program. A 
moving-picture show and an arrangement of vocal and orches- 
tral selections were included in the program. 

An Open Staff Meeting 

An open staff meeting at St. Joseph’s Hospital, Bellingham, 
Wash., on May 8, was attended by about 100 doctors from 
three counties. Five-minute talks on interesting cases with 
presentation of patients and X-rays were given, followed by 
discussions by doctors from Seattle. The following subjects 
were scheduled for presentation: Independent ocular move- 
ment, polycythemia, pyloric stenosis, cancer of the large 
bowel, decompression of lumbar spinal cord, spinal-cord 
tumor, a new prostate operation, carcinoma of stomach, 
pulmonary T.B. arrested by pneumothorax, fracture of femur, 
complete procidentia cystocele and rectocele, transurethral 
prostatectomy, shock following normal delivery, osteomyelitis 
clavicle, fracture of wrist, cholecystitis with metastic com- 
plications in the parotid gland. 

A Coéperative Plan 

Committees on hospital medical practice, on nursing, and 
on accounting have been appointed by Dr. S. S. Goldwater, 
chairman of the Council on Community Hospital Relations 
and Administrative Practice of the American Hospital As- 


sociation, in an effort to place upon a more formal footing the 
(Continued on Page 24A) 
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a” UNIFORMS PAY... 
Longer Wear—Better Appearance with 
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You owe it to your training school 
to investigate these better uniforms 


Training School Superintendents everywhere are talking about 
“Permanent Fit” (the guarantee that Marvin-Neitzel uniforms 
will not shrink “out of fit”). Sanforizing makes the material 
immune: to shrinkage — and it does more than that. This 
patented process makes the material more rugged —it increases 
the number of threads in each inch of cloth by drawing these 
threads closer together. Then, too, these uniforms cannot shrink 
to strain seams or the material in them and so they WEAR 


AND WEAR. 


















Read this unbiased report of the laundry test made by the 
Pilgrim Laundry, Philadelphia, Pa. Observe the fact that there 
is no appreciable shrinkage in the uniform made from San- 
forized-Shrunk material. The other uniform has shrunk seriously. 
This is laboratory proof of what Superintendents of Nurses who 
have used Marvin-Neitzel Sanforized-Shrunk uniforms know to 
be a fact — they will not shrink “out of fit.” 


















This report shows the difference in the 
shrinkage of garments made of Sanforized 
and Unsanforized fabrics and cut from 


the same patterns. 
Sanforized 11 
Kind of Garment Dress--Uniform Lot. No. scanseniiial 














Unsanforized 12 





Made By Marvin-Neitzel Corporation 





Laundered by Pilgrim Laundry 






















Unsanforized 
Before ter Before After 
Washi 






















































Bust 9 432 

Waist 35 35 6 34 338 1 
Bottom 67 67 1?) 66 66 

Front Igth 46 46 ? 4 44 

Back 4 46 4 44 

Sleeve " re) 










MARVIN-NEITZEL CORP. 
Troy, New York ¢ 192 Lexington Ave., N.Y.C. 


Originators of Sanforized-Shrunk Uniforms 
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COOLEY DICKINSON HOSPITAL FINDS 
Marvin-Neitzel Sanforized-Shrunk Uniforms 


Miss Miriam Curtis, Superintendent 











¢ 
Nurses’ Home at the 


Cooley Dickinson Hospital 





Cooley Dickinson Hospital, 
Northampton, Mass. 





Student Nurses in the Cooley Dickinson 
Hospital School of Nursing 





We want to make it easy for you to try a Marvin-Neitzel San- 
torized-Shrunk uniform. Accept a free test uniform. Place 
(tin service—treat it as roughly as you like—ask your laun- Marvin-NeirzeEL Corporation, 
dry to check for shrinkage—compare it with other uniforms. Troy. New York. 

Chen decide whether you should consider these uniforms for ; 
your school. MAIL TO-DAY. 


Send us a Free sample uniform so that we can test it 
in actual service to find out if it meets your claims for it. 


Signed 


Hospital 
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Greetings .... 


and a Pledge? 


To members of the Catholic Hospital Asso- 
ciation, on the occasion of its Eighteenth 
Annual Convention, the makers of SnoWhite 
Tailored Uniforms extend Greetings and Sin- 
cere Wishes for the continued success of a 
great cause. 


SnoWhite welcomes an opportunity to serve 
additional members of this great association 
in the year ahead . . . and pledges painstaking 
coéperation in meeting their requirements 
for professional or training school uniforms 
of high quality . . . at the lowest possible 
cost-per-year! 


PLAN NOW FOR FALL REQUIREMENTS 


SnoWhite Garment Mfg. Co. 


946-948 N. 27th St., Milwaukee, Wis. 


NOVVHITE 


TAILORED UNIFORMS 





SnoWnrre Garment Merc. Co., 
946-948 N. 27th Street, Milwaukee, Wis. (H.P. 6-33) 


Send me your latest catalog of Training School Uniforms. 


Bespltad...nccccccsercvccevcocccscecesse ae 





(Continued from Page 21A) 


relations between that organization and the American College 


of Surgeons. 
Dr. Malcolm T. MacEachern, director of hospital activities 


| of the American College of Surgeons, writes that “the Amer- 


ican College of Surgeons has invariably applied the principle 
of eligibility to membership in the American Hospital Associa- 
tion as a guide in its standardization work,” and that he will! 
“welcome the continued advice, counsel, and codperation of 
the American Hospital Association.” 

In a communication addressed to Dr. George F. Stephens, 
president of the American Hospital Association, Miss Effie J. 
Taylor, president of the National League of Nursing Educa- 
tion, writes that “the board of directors of the National 
League of Nursing Education instructed me to express our 
readiness to join with the American Hospital Association in 
any study that they may desire to undertake to the end that 
we may each have the opportunity to make whatever contri- 
bution is ours in solving the problems inherent in the nursing 
service and in the care of patients in our hospitals and in the 
community. We will welcome the privilege of assisting to build 
a close and codperative program.” The aims and views of the 
League are in perfect accord with those of the Council of the 
American Hospital Association, which through its Committee 
on Nursing, is now formulating a plan of codperation. Steps 
are also under way for associating with the Committee on Ac- 
counting, in an advisory capacity, a group of experts in hos- 
pital accounting procedure. 


Homecoming for Interns 


Tuesday, May 9, 1932, the third annual homecoming for in- 
terns of St. Mary’s Hospital, Minneapolis, Minn., was held at 
the hospital. The following program, consisting of surgical 
clinics, was presented from 8 a.m. to noon: 

Marcus Shelander — Demonstrations of Diagnosis of Preg- 
nancy. 

Dr. J. F. Curtin — Chronic Sinus Disease. 

Dr. W. Fink — Recent Views on Squint and Management. 

Dr. J. Litchfield — Diagnosis of Iritis and Glaucoma. 

Dr. W. D. White— Some Remarks on Surgery of the 
Colon. 

Dr. P. F. Dwan and Dr. R. L. Richdorf — Heart Diseases 
in Children. 

Dr. Leo Murphy — Goiter. 

Dr. C. E. McJilton — O.B. Analgesia for the General Prac- 
titioner. 

Dr. Moses Barron — Treatments of Anemias. 

Dr. H. B. Sweetser and Dr. James Morrow — Allergy. 

Dr. H. L. Nathanson — Diagnosis and Treatment of Peri- 
carditis with Effusion. 

Dr. M. McInerney — Syphilitic Keratitis. 

Dr. Emery Frank — Undulant Fever. 

Lunch was served at 12:30, followed by the annual business 
meeting. During the afternoon, no meeting was held, and from 
1:30 to 6 p.m. the interns were at leisure. 

The banquet was held in the evening, after which the fol- 
lowing papers were presented: “What Diet for the Patient?” 
by Dr. Leo McGuire; “Malignancy of the Colon,” by Dr. R. 
J. Hodapp; “Eclampsia,” by Dr. R. F. Herbst; “Reminis- 
cences of 45 Years of Surgery,” by Dr. H. B. Sweetser, Sr. 


The Work Goes On 


The Servants of Relief for Incurable Cancer, founded in 
1896 by Mother Alphonsa (Mrs. Rose Hawthorne Lathrop), 
in a tenement house in New York City, now conduct four well- 
equipped institutions: Rosary Hill Home, Hawthorne, N. Y.; 
St. Rose’s Free Home, New York City; Sacred Heart Free 
Home, Philadelphia, Pa.; and Rose Hawthorne Lathrop Free 
Home, Fall River, Mass. During the year 1932, these institu- 
tions received and cared for the following number of patients 
respectively: 257, 310, 165, and 70. The home at Fall River 
was opened:in August, 1932. 
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Auxiliary Adopts Constitution 
Members of the newly organized St. Joseph’s Auxiliary at 
Fort Wayne, Ind., adopted a constitution and by-laws at a 
meeting on March 14. The organization is comprised of wives 
o! physicians and surgeons on the hospital staff. 
A Fruitful Retreat 

\ retreat for the graduate and student nurses of Misericor- 
dia Hospital, Winnipeg, Man., Canada, was conducted by Rev. 
M. P. Me Isaac, C.SS.R., March 22-25. 

We had looked forward to the days of silence and medita- 

n with a certain awe, but our doubts were banished at the 

set by Father Mc Isaac’s first remarkable instruction. 
Silence, one of the requisites of a serious retreat, was well 

served in the wards and at the home. 

We entered into holy seclusion at seven on the evening of 
» 22nd at Benediction of the Blessed Sacrament. We asked 
r Heavenly guidance with the hymn Veni Creator. Father 

Isaac’s fire and enthusiasm in the Divine cause were the 

in channels of the retreat’s success. “Hearts of stone he 
th melt.” There were three instructions daily, with Benedic- 
on each evening. The nurses were very faithful in attend- 
ce; even those who are not Catholics came to the chapel 
for the sermons. The instruction that made the deepest im- 
pression on us was from the text “Every man shall die.” The 
Holy Spirit seemed to inspire Father Mc Isaac with a Divine 
flow of convincing speech, so clearly and strikingly did he im- 
print on our minds the truths about death and its consequences. 

On the afternoon of the 24th, twelve nurses, including one 

the graduates, were received into the Sodality, each re- 

ceiving a Sodality medal as a sign of Mary’s protection and 
help in tribulations. We thought then of the scene, when Jesus 
on the Cross gave His Blessed Mother to St. John and to us. 
Saturday morning, the nurses’ choir sang the closing Mass, at 
which all received Holy Communion. 

During this three-day seclusion most of us have gone down 
into the remotest recesses of our soul and purged out all evil. 
We have stood face to face with God, stripped of all pretense 
and hypocrisy. It is then that we realize our unworthiness in 
the face of God’s great mercy and goodness. We are deter- 
mined to carry out our good resolutions in our everyday life. 
—A Student Nurse. 

Add Unit to Alaskan Hospital 

Work will be started on May 1, on the new unit to be added 
to St. Ann’s Hospital, Juneau, Alaska. It is to replace the older 
portion of the building, and will be four stories including the 
basement. 

The plans call for a new X-ray unit, a hydrotherapy depart- 
ment, special ultra-violet-ray equipment, and new operating 
rooms and service. The capacity of the institution will be in- 
creased to 75 beds. 

The first unit of the present building was erected in Sep- 
ember, 1886, and the new construction program represents 

i¢ fourth enlargement. The hospital is under the direction of 
the Sisters of St. Ann, who also built and still conduct the 
rst hospital in Dawson, Yukon Territory, in boom days. 


Nurses for Catholic Schools 

Children attending the “separate” (Catholic) schools at 
Regina, Sask., Can., will hereafter have regular attention from 

hool nurses. The graduating nurses from Regina Grey Nuns’ 
'lospital will supply this service free. 

Large Class Graduated 

St. Mary’s Hospital School of Nursing, Philadelphia, Pa.., 
ferred diplomas upon 34 nurses, including one Sister, on 
\lay 16, at the Cathedral of SS. Peter and Paul. His Eminence 

irdinal Dougherty presided at the exercises and Rev. Joseph 
\l. Smith delivered an appropriate sermon. A high Mass for 
he occasion was celebrated in the hospital chapel. 


Nurses Receive Diplomas 
St. John’s Hospital School of Nursing, Pittsburgh, Pa., on 
May 3, awarded diplomas to 34 nurses. 
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WILL ROSS 
Bedside Light 


combines direct and 
indirect lighting... 


When plenty of light is desired 
this beside light can be set to 
give a veritable flood of light. If 
a subdued light is preferred, just 
tilt the shade and the room is bath- 
ed in a soft even glow of indirect 
light. For its convenience and ser- 

“> viceability, it is a welcome innova- 
For Examinations tion in lighting equipment, because 
it serves excellently as a reading 
lamp, as a night light or for ex- 
aminations or changing dressings. 
51 inches from base to top, it can be ex- 
tended an additional 24 inches if desired. 
Adjustable for height and lighting angle. 
Strong, well made, has an eight pound base. 
Beautifully finished in Bronze, trimmed 
with Gold; or lvory enameled, trimmed with 
Green. A handsome, practical piece of 


equipment and very moderately priced. Be 
sure to specify finish desired when ordering. 


» 


As a Night Light 
. 4 


(a, 


Changing Dressings 





LT-600B—Bronze finish, each $7.95 LT-600I—Ivory finish, each $7.95 





Enjoy a 


o 
| Carefree Vacation 
Coming to Wisconsin, this year? We hope 
so. But, wherever you are going, consult 
the Will Ross Catalog before you go and 
make up a list of items your hospital will 
need while you're away. We'll take care of 
deliveries on any date specified — Do this, 
now. Prepare for a really carefree vacation. 








779-783 No. Water Street Milwaukee, Wisconsin 

















“Bob Evans” has 

always held to 

the course of Quality ... 
Quality Fabrics — Quality 
Styling — Quality Work- 
manship. . . . You are 
guaranteed to get them in 
Bob Evans Uniforms at 
prices that mean a big 
saving on every garment! 
No “come-ons”! No pre- 
mimums! No “deals”! 
Just Highest Quality at 
Lowest Price! 


ILLUSTRATED ABOVE: 


No. 1955 — Glenrock poplin, 
2-ply, pre-shrunk. Princess 
back, flare skirt. Smart col- 
lar. Tucked fly front. $2.98 
No. 687—-Same model in su- 
perior white rayon taffeta. 
$2.98 


ILLUSTRATED AT RIGHT: 
No. 670—Guilford double-wear 
poplin, pre-shrunk. Fitted 
back, Godet skirt. Sunburst 
tucking on front and back 
waist. Pointed collar. $3.98 
No. 735-—-Same model in Super 
All-Rayon Taffeta. $3.98 


Write for style booklet, in- 
cluding a selection of 
Bob Evans Poplin 
Styles at $1.98 


Also a selection of Burton’s 
Irish Popkin Styles at $2.98 
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Nurses 


Everywhere! 


THIS 


BOB EVANS 


LABEL 
Bob Evans 


THE ARISTOCRAT OF 
UNIFORMS 














GUIDES YOU TO 


QUALITY 








JACOBS BROTHERS, INC. 


Uniform Style Leaders of the World 
1501 Guilford Avenue, Baltimore, Maryland. 


1350 Broadway 
New York, N. Y. 


860 S. Los Angeles St. 
Los Angeles, Cal. 
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PERSONAL 
News ITEMS 





A Golden Jubilee 
The golden jubilee of Sister Mary Blanche, of the Poor 


| Sisters of St. Francis of the Perpetual Adoration, was cele- 





brated on April 18, at St. Alexis Hospital, Cleveland, Ohio. 

The program was in charge of Rev. J. J. Farrell, chaplain 
of the hospital, where Sister M. Blanche is, at present, 
sacristan. Most Rev. Joseph Schrembs, D.D., bishop of Cleve- 
land, honored the occasion by celebrating the anniversary 
Mass and with an address to the jubilarian. Sister Benigna, 
assistant provincial of the order, came from the mother house 
at Lafayette, Ind., to take part in the festivities. 

After Holy Communion and the renewal of vows, Sister M. 
Blanche received a golden wreath, placed upon her head by 
the Bishop. Sister Mary Blanche was born in Germany in 
1858. She entered the Community at Lafayette, Ind., in 1882. 

Priest Wins Prize 

Father Sanson, of the Oratory, former preacher of Notre 
Dame de Paris, in France, has been awarded the Audiffred 
Prize by the Academy of Moral and Political Sciences, in re- 
cognition of “the greatest devotion” to a crusade against tuber- 
culosis. Father Sanson has traveled all over France delivering 
talks, in an attempt to interest people in organizing clinics and 
in safeguarding their health. On his own initiative, he has also 
founded a work devoted to comforting the sick, and a maga- 
zine edited especially for them. 

Two Jubilee Celebrations 

Sister M. Aemiliana has just completed 50 years and Sister 
M. Ludwiga 25 years as Nuns of the Franciscan Sisters of 
Perpetual Adoration. Both Sisters at present are stationed 
at St. Francis Hospital, Grand Island, Nebr. 

On May 16, a celebration was held in honor of the jubila- 
rians. A pontifical high Mass was celebrated in the hospital 
chapel by Most Rev. S. V. Bona, D.D., bishop of Grand 
Island, who also delivered a sermon, in which he congratulated 
the Sisters on being able to celebrate their anniversaries dur- 
ing the Holy Year. At noon, a dinner was served to the bishop 
and visiting clergy. 

A few evenings previous to the celebration, Dr. E. G. Zim- 
merer, of Lincoln, Nebr., extended his greetings to the jubi- 
larians by entertaining them with moving pictures from the 
Catacombs and the Holy Land, together with a short talk 
explaining the scenes. 

Death of Sister Nurse 

On April 8, funeral services were held for Sister M. 
Geralda, O.S.F., of St. Margaret’s Hospital, Hammond, Ind., 
who died on April 6, following a short illness. Sister Geralda, 
who was 53 years old, had been connected with the hospital 
for the past eighteen years. 

City Pays Tribute to Nun 

On May 5, citizens of Jacksonville, Fla., gave proof of 
their high esteem for the Sisters of Charity of St. Vincent 
de Paul, who conduct St. Vincent’s Hospital, when thousands 
of residents attended the funeral of Sister M. Louise Fitz- 
patrick, superintendent of the hospital. Sister Louise was 
stationed at the hosnital from 1916 to 1928, when she went 
to St. John’s Hospital, Lowell, Mass., where she was superin- 
tendent for four years. She had returned to Jacksonville last 
summer. The Sisters of Charity have been in this city for 


only eighteen years. 
(Concluded on Page 28A) 
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"Do you mean to tell 
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me that a stronger 


sheet than Pequot 


CON ‘4 be 


Oo BUYER, discussing the U. S. 
Testing Co. test, shot this ques- 
tion at us. Here’s the answer. 

Any test would be ridiculous if it 
attempted to say what can or cannot 
be done. A scientific test can only 
tell you accurately what has been 
done. This impartial, scientific test 


proved that, of the 9 leading brands 


The United States Testing Co. 
Test No. 54,947 PROVED 


1. Pequot was strongest be- 
fore washing 

2. Pequot was strongest after 
100 washings 

3. Pequot was most uniform 
in strength 

4. Pequot was most uniform 
in weight 

5. Pequot had least “sizing” 

6. Pequot had less than av- 
erage shrinkage. 







‘pEQUOT 


SHEETS 


AND 


PILLOW CASES . 










of 68/72 or comparable construc- 
tions, Pequot was superior in 6 
separate ways. 

It does not pretend to predict 
what will be done. But we strongly 
believe that Pequot strength cannot 
be beaten in a satisfactory sheet. 
And this is why: 

In a Pequot, strength is balanced 
with softness and smoothness to a 
wonderful degree. Heavier yarns and 
harder twists (which could some- 
what raise the breaking point) pro- 
duce a coarse, harsh feel. Canvas is 
stronger than Pequot fabric—but 
who wants to sleep on canvas? 

Of the leading sheets you might 
consider buying, Pequot has been 
proved best in all the standard tests. 
That’s all the U. S. Testing Co. 
proves—and no reputable research 


can prove more. 
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Searching Questions Welcomed 


No wonder you're skeptical about 


tests of sheeting quality! So many 
have been hasty or incomplete—so 
many flatly contradict each other! 

Be hard-boiled! The deeper you 
probe, the clearer it will be to you 
that this test of sheets was conducted 
with absolute impartiality—accord- 
ing to the most rigid scientific prin- 
ciples. A folder describing the meth- 
ods used in the test and the official 
summary of results of the laboratory 
will be sent you on request. 

The great superiority of Pequot is 
a proved fact. It is a strong reason to 
standardize your bedlinen purchases 
on Pequot exclusively. Your whole- 
saler or supply house will be glad to 
quote prices. 

Pequot Mix ts, Salem, Mass. 

Selling Agents: Parker, Wilder & Co., 
New York, Boston, Chicago, San Francisco 
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A TESTED 
HOSPITAL 
CURE FOR 


HIGH 
UNIFORM 
COSTS! 


If the cost of uniforms in 
your hospital is running a 
“high fever”—it’s time to 
give first aid to your budget 
by cutting out excessive re- 
placements! Tests in leading 
hospitals throughout the 
country prove that uniforms 
wear longer and launder 
better when they’re made of 











INDIAN HEAD 


REG. U.S. PAT. OFF 


CLOTH 


A Nasbua Product 


This sturdy fabric is ideal for nurses’ and order- 
lies’ uniforms, doctors’ coats, operating gowns, 
bed screens, tray cloths and for every other pur- 
pose for which a durable fabric is needed. It 
looks well tailored and stays fresh, because it’s 
slow to wrinkle or to soil. It launders perfectly, 
throughout its /onger life. 

The better uniform manufacturers offer their 
most practical styles in Indian Head Cloth. Or 
you can buy it by the yard and make your own 
uniforms, operating gowns, tablecloths, napkins 
tray cloths, ward screens and draw sheets. 


Note: Indian Head Cloth may be had shrunk by the 
Sanforizing Process in two widths of Bleached and in the 


Nashua, Mfg. Co. 


incorp oreted 182 
Boston, Mass. 


Nashua Blankets 


| te) am WAN Le 
Dwight Anchor Sheets 
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Woman Doctor Becomes Nun 


Dr. Connolly, known for her work as a surgeon in the Upper 
Nile District, Uganda, Africa, and the first trainer of teachers 
at the Catholic Midwifery School of Kampala, has joined 
Mother Kevin’s Sisters of Holme Hall, York. Known as Sister 


| Emmanuel, O.S.F., she is now stationed at Nkokonjeru, where 
| she is in weekly attendance at the new leper hospital at 


Nyenga. 
Former Nurse Receives Habit 

Miss Phyllis Deschenes, R.N., formerly assistant superin- 
tendent of nurses at St. Mary’s Hospital, Brooklyn, N. Y.. 
on May 3, was received into the community of the Sisters of 
St. Joseph at the Convent of Mary Immaculate, Hartford, 
Conn. She received the name of Sister St. Catherine of the 
Sacred Heart. After her profession, she will devote herseli 
to hospital activities of the community. 


Friend of Needy Dies 


Following an illness of six months, Sister M. Canice, of the 
Presentation Order, Aberdeen, S. Dak., died recently at St 


| Luke’s Hospital of that city, where she had been stationed for 
| the past twelve years. She had been in charge of the commis- 


sary department. 

Sister Canice is well known for her generosity to the poor 
and needy, many of whom she supplied with food. She was 
bern in Kilkenny, Ireland, 42 years ago, and came to this 
country in 1909, at which time she joined the order. 


Archbishop Addresses Graduates 


Most Rev. Archbishop A. A. Sinnott addressed the sixteen 
graduates of the nursing school of Misericordia Hospital, 
Winnipeg, Man., Can., on May 22. Stressing cheerfulness, 
hope, and optimism for nurses, the Archbishop said, “I think 
this attitude more valuable to a sick person than a doctor’s 
medicine.” 

Death of Young Nun 

Funeral services were held for Sister Marie DeNise, of St. 
Elizabeth’s Hospital, Youngstown, Ohio, who died on March 
20, at the institution. Sister DeNise was 26 years old, and had 
been working in the hospital since Christmas until the time 
of her death. 

Nun Ends Long Career 

On March 24, Sisters of Charity from all parts of the 
diocese, assembled in the chapel of Charity Hospital, Cleve- 
land, Ohio, to attend the funeral of Sister Justina, a member 
of the community for more than 40 years. She had served 


| on the supervising and nursing staff at Charity Hospital for 


the greater part of her later years, and before that had been 
at St. Vincent’s old orphanage, and St. Ann’s Maternity Hospi- 
tal, both in Cleveland. 
Doctor Receives Mendel Award 

Dr. Hugh Stott Taylor, chairman of the chemistry depart- 
ment of Princeton University, has received the Mendel award 
for 1933. The presentation of the medal was made by Rev 
Edw. V. Stanford, O.S.A., president of Villanova College, Vil- 
lanova, Pa., at a faculty dinner. The medal was established in 


, 1929 at Villanova to commemorate the biological studies ot 


Abbot Gregor Mendel, and is awarded annually to Catholics 
who have achieved distinction in promoting the cause ol! 
science. Dr. Taylor, who is of English birth, came to Prince- 


| ton early in 1914, soon after he had completed his graduate 
| studies at the University of Liverpool in England. 


Hospital-Day Graduation 
On May 12, National Hospital Day, St. Mary’s Hospital 
School of Nursing, Minneapolis, Minn., held the thirteenth an 
nual commencement exercises for a class of 21 student nurses, 
in the school auditorium. A musical program preceded an ad- 
dress and the conferring of the diplomas by Very Rev. E. J 
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OF INTEREST 
TO BUYERS 








“Frosted” Rubber Gloves 

ise rew “irosted” Anode rubber gioves developed by the 
iiller Rubber Products Company, Inc., Akron, Ohio, are a 

il contribution to the cause of surgery. The “frosting” 
rocess eliminates the annoyance and danger of slipping and 
ves the wearer the impression of unusual sensitivity. The 
rosted gloves may also be used as smooth gloves by turning 
1em inside out. 

Wins Patent Suit 

The District Court of the United States (Western Division 

Western District of Missouri) has decided in favor of 
[allinckrodt Chemical Works in its suit against E. R. Squibb 
nd Sons for alleged infringement of its patent for the 
echanical closure of ether cans without the use of solder. 

New President of Aluminum Company 
On May 1, Mr. W. C. White became president of the 
\luminum Cooking Utensil Company, manufacturers of 
Wear-Ever” aluminum products. In addition to this new 
fice, Mr. White will continue as advertising manager for 
he Aluminum Company of America. 
J. B. Ford’s New Manager 

Effective June 1, Mr. L. D. Dodson will assume charge of 
the New York office of The J. B. Ford Sales Company. Mr. 
Dodson has for several years been in the main office at 
Wyandotte. Mr. Cline, formerly New York manager, has been 
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In This Newest and Largest 
St. Louis Hospital 
SEPTISOL SOAP & DISPENSERS 
are used throughout 


The installation of Septisol surgical soap dis- 
pensers and the use of Septisol surgical soap in the 
New Firmin Desloge Hospital is a most striking 


recognition of the service and quality of our product. 


We were particularly gratified to be called upon 
to furnish SEPTISOL to this outstanding institution 
because of the service these dispensers and soap will 
render. SEPTISOL dispensers are foot operated and 
provide an individual supply of soap in just the 
right amount. Sanitation and economy are assured. 


Let us show you how these products will meet 


your hospital requirements as well. 


INFANTOL 
Baby Soap and 
Dispensers 


SEPTISOL 
Soap and Dispensers 


A heavy concentrated 
soap in syrup form for 
surgeons” use Three Manufactured from pure 
model dispensers to meet mported Olive Oil. Can 
all requirements. Oper j not injure the most deli 
ated by pneumatic pres ! eate skin. INFANTOL 
sure. They control the dispenser keeps the ba 
flow of soap and protect 
from possible infection nN from 


Write for a cataloz 
of our complete 


by’s soap pure and free 
circulating dust 








VESTAL CHEMICAL LABORATORIES, INC. 
ST. LOUIS, U. S. A. 


detailed to special work on national accounts with head- 
quarters in New York. Mr. Dodson’s place at Wyandotte will 
be filled by Mr. R. D. Sherwood, who has been manager of 
the J. B. Ford Company’s Cleveland office. Mr. G. T. Robin- 
son, who has been assistant manager of the Cleveland office, 
becomes manager of the Cleveland office. 

When Buying Electric Refrigerators 

A summary of the points to consider when buying electric 
refrigeration has been compiled as follows by Louis Ruthen- 
burg, consultant of the refrigeration division of the National 
Electrical Manufacturers Association: 

1. First should be subordinated to other factors of 
much greater importance, as indicated in the items that 
follow. 

2. The reputation and stability of manufacturer and dealer 

3. Cabinet must be of ample size to care for average needs 


cost 


of family for several days or a week 

4. Amount of current consumption, which means cost of 
operation. 

5. Refrigerating capacity. This may be determined by the 
room temperature at which temperature inside the refrigerator 
starts to rise. 

6. Cabinet design and finish 
freezing — amount, 
ice-cube sizes. 

8. Quietness of operation. 

9. Convenience features. These include not only conve- 
nience devices, but useful functions of a refrigerator, such as 
frozen desserts, chilled salads, ice cubes, cool drinks, etc 

10. Appearance. The eye appeal of the refrigerator has 
much to do with the satisfaction one feels over owning a 
refrigerator. 


7. Ice freezing time, tray removal, 


Perfect Window Screens 
Inconel “Ageless” Screen Cloth, made of Inconel, a product 
of the International Nickel Company, is the result of recent 
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with the following characteristics: (1) A lifetime equal to 
that of the frame — except for accidental damage; (2) a good 
neutral color not subject to staining by atmospheric chemicals 
(3) not subject to corrosion under the most adverse condi 
tions; (4) proof against the leaching which disfigures painte: 
frames and masonry; (5) strength to meet all normal hazards 
| of handling; (6) cost consistent with the economy of life 
| time service. 
Iconel “Ageless” screens are now manufactured by the C 
O. Jelliff Manufacturing Corporation of Southport, Conn 
| They are made for use with all types of windows and doors 
and in the roller and sliding as well as stationary styles. The 
cloth may be used by any manufacturer of window screens. 
A sample of Inconel “Ageless” Screen Cloth may be obtained 
from the International Nickel Company, Inc., 67 Wall St., 
New York City. 


research with the object of producing the ideal screen cloth 
| 


Johnson Catalog 
Hospital Service Book and Catalog No. 1, just issued by 
Johnson and Johnson, New Brunswick, N. J., contains con- 
siderable valuable information besides illustrations and prices 
on all types of surgical dressings, sutu.es, sheets and pillow- 
cases, and many other hospital necessities. The booklet will 
| be mailed free upon request. 
Stone Bacteria Colony Counter 
The Bausch & Lomb Optical Company, Rochester, N. Y., has 

| announced as its latest scientific instrument, the Stone bacteria 
colony counter, a convenient, focusable magnifier and stand 
for use in scientific analyses. The magnifier is especially useful, 
since it leaves both hands free for manipulation of the petri 
dish or other objects under examination. It obviates fatigue 
and speeds the handling of a number of specimens in routine 
| work. 
| The instrument comprises a combined base and pillar of 
cast heavy metal, a knurled thumb screw with which the 
focusing adjustment is made, a spring clip for holding the 
magnifier and which is attached to the parallel arm by a 
swivel joint, and a knurled button at the end of the spring 
clip, which permits the tilting of the magnifier when desired. 
| The instrument was designed for making bacteria counts, but 
| is also useful for the examination of handwriting, postage 
stamps, textiles, and the like. Complete information and prices 
may be obtained upon request. 





New Treatment for Strychnine Poisoning 
In three years, 1926-1928 inclusive, there occurred more 
than three deaths a week from strychnine poisoning in the 
| death registration area of the United States. The commonest 
| cause of death from strychnine poisoning is a drug-store com- 
| modity, the chocolate-coated or sugar-coated laxative or tonic 
| pill or tablet, stored carelessly in the house within the reach 
of children. 
Observations and experiments conducted by Drs. G. F 
| Kempf and L. G. Zerfas, members of the Lilly Research 
Staff, and Dr. J. T. C. McCallum, a former member of the 
Lilly Research Staff, warrant the conclusion that Sodium Amy- 
tal, Lilly, is an effective antidote against strychnine poison- 
| ing. The physicians found that Sodium Amytal, Lilly, could 
be given in large doses without bad effect. It stopped the con- 
vulsions promptly and put the patient to sleep without interfer- 
| ing with his breathing. For use as an antidote where prompt 
effect is highly desirable, Sodium Amytal, Lilly, should be 
| given intravenously. Its effectiveness by mouth, however, has 
| already been demonstrated. 
A Patient’s Booklet 
My Visit to the Hospital is the title of an interesting book- 
let published by the Physicians’ Record Company, Chicago, 
| Ill. The booklet is intended for distribution to patients as they 
enter the hospital. It explains the organization and working of 
| a hospital and assures the patients that the institution exists 
| for their benefit. The booklet may be had with an extra cover, 
on which is printed information about the individual hospital. 























